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The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


) 


Page 4 may be retained by the haspital ar attending physician. 


ro 
35 


c 


es | an 


hin 72 hours after dea 


d: campletely filled in by the funeral 
ove carban papers. Pag 


any event, wit 


|, ania 


a. 


igned by the attending physifig 
-transit permit. Then 
|, crematian, ar remava 


: After this certificate has been si 
e 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: 
director, pag 
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=> 
=a 
a 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STL? CERTIFICATE OF DEATH y5e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a COUNTY PRINCE GEORGE bat a. STATE MARYLAND b. COUNTY PRINCE GHORGE 
b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
LAUREL 65 yrs LAUREL, rural jig 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET eS °. B REIDEN TDENC i 
t. #2, Contee Rd. » Contee Rd. ws CF NOC 
3. NAME OF Middle Last 4, DATE Mo; Day Yea 
DECEASED FRA ALL OF 
(Type or print) NK ROBERT EN DEATH April 29, 1966 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [3Q NEVER MARRIED ["] } 8. DATE OF BIRTH 9. AGE Petia 
lag fythd 
Male Cauee | wow oworceo E)} April 20,1900 6 a 
TOo. USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR nN. le (County & State, or foreign country) 12 CITIZEN. OF WHAT 
SRias ree KiGlly Senthoiellt ) INDUSTRY Albertlee, Minn. ¢ ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME 
Bradley H. Allen Alice Lentz 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Bre Dog usw) A vesn\v Guar ogee Serv ‘Never Used Mrs. Annie Roselia Akhen, same as #2 
18. CAUSE OF [~T 18. CAUSE OF DEATH (Enter aniy ane cause per) (Enter anly ane cause mf @ far (a), (b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


To A DUE TO gi? 
Conditions, if ony, which gove (b) AALS y)} 


tise to immediote cause (a), 
stoting the underlying cause poaD 


last, (9) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
S 7. + cat 
= ves [_] NO & 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ST am. TE, OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Haur o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 aiwark LI at work oO = a 
21. certify that (I) (this Hospital) attended the deceased fram___, —, ta UA AT, 19f20) that (I) (we) last 
e deceased alive an "19 , and that death occurred a M, fram causes and an the date stated above. 


ATTENDING 
M.D. PHYS. 


MED. STAFF 
oinector (1 pxys. 


e Geo St., Laurel, 


To. BURIAL, CREMATION, | 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Gate) 
REMSUTRR May 3,1966 |Ft. Linc§ln Cemetery, Blafensburg Rd.,Washington,D.C. 
7A, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR] 25b, REGISTRARS SIGNATURE 


ana [WAY 9 _1966-| fOHendsy Judy 


7, 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x p_OS718 CERTIFICATE OF DEATH 05 
av 1 ane 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Prince Georges MARYLAND ei aryland Coun’ Pre Geots 


b. CITY OR TOWN (if outside sorparates limits, c, LENGTH OF STAY IN 1b |} c. CITY OR =. (If outside corporate ilmits, write RURAL end give nearest town) 


High Bridge-Bowie. 12 yrs. || High Bridge-Bowie i. | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve Street address) || d. STREET ADDRESS 0. TS RESIDENCE 
RFD #1, Box 56 RFD #1, Box 56 ves] no) 


3. NAME OF Fil Midi 
DECEASED 4 age 
(Type or print) 


| 4. DATE Month Day Year 


DEATH YY 27" bb 


move carbon papers. Pages 1 and_¢ 


ind completely filled in by the funeral 
ny event, within 72 hours aft 


5. SEX 6. COLOR OR RACE 7, MARRIED J] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
/e last birthday) /Months | Days | Hours | Min. 
5 ZA White wiDoweD [} pivorceo(]| Auge 11,1898 wie | | 
‘ 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
“Hap ya Guar fe, even If retired) a Rasy Tracks Maryland COUNTRY, SeA 
e evetia 
es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ze William Lafayette Allen Della Kate Snead 
“ i 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es “o" or unkown) | (If yes give war or dates of service) 77 26 3399 Mar Ardell ies It 2 
Se eenne Wale ary a en-Same as em. # e 
es 
og 18, CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).7 INTERVAL ad 
ra PART |, DEATH WAS CAUSED BY: oP 
= S hs _ IMMEDIATE CAUSE (a). 


A DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Gf PG Lins 


After this certificate has been signed by the attending phi 
uld be detached for use as the burial- 


should be filed with the State Dept. of Health prior to burial, 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Rice 
= Po 

g ves []_ no i) 
S 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF Di 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) (State) 
a Hour a.m. Whil factory, street, office bidg., etc.) 

rrr] le jnipee While 

2 p.m. 19 at workL_] at work LJ 


Page 4 may be retained by the hospital or attending physician. 


= 21, | certify that (1) (this hospital) attended the decgased from. that (I) (we) last 
ee saw the deceased_alive o and that death occurred at@Z-20°M, from tie causes and on the date stated above. 
Le 2a, SIGNATURE: a DATE SIGNED 

= ‘ 

5 & wo. PRE NS OY Bintcror C) Biv? LI 

ge 220. PHYSI 22d. ADDR d 
3 Coes 

53 = 

ze 23a. BURIAL, CREMATION, 

eo REMOVAL (Soeclfy) 


VR AIS (4) 
20M 1/65 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘ATION (City, town or county) (State) 
: ADDRESS be ha Mr Z 


Puriel cw nar ‘25b, STRAWS SIBNATURE 
Ritchie Brose Upper Marlboro, Mde | 1968 j : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


. Co) 

2 avant Ute CERTIFICATE OF DEATH Str. 
= - —— = Z 
3 Ee 5 5 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, Uf Institution: Residence before a 
iy : a. COUNTY ‘ ‘. STARE is ours 7 
ee wy PRINCE GEORGE'S MARYLANO STRICT OF COLUMB. 
oe oe > b. CITY OR TOWN (if outside Mopporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o mS bs write RURAL and give nearest town) | 
¢ T¢ REWS AIR FORCE BASE 3 DAYS WASHINGTON 7 
= of = NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 0. TS RESIOENCE 
ss =o aR) 2 
~ = 8£-~|USAF HOSPITAL ANDREWS 748 BRANDYWINE ST, APT 102 ves] nol 
= S55 3. NAME OF First Middle Tast 4 OATE Month Oay Year 
= 3 
= eRe (Type print) “sROBIN LEE DEATH APRTT, 19 66 
B see 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEO[Z] | & OATE OF BIRTH 9. ACE (In years {IFUNDER 1 YEAR |IF UNDER 24HRS, 
es Sm last birthday) mor Days | Hours Min. 

: ee FEMALE NEGROID wipoweo [_] pivorceo[]| 8 MAY 65 i. 

e bets 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 OG during most of working life, even If retired) INDUSTRY COUNTRY? 

2 ess N/A PRINCE GEORGE'S MARYLAND U.S.A. 
3 fos 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= oo 
i Se RICHARD LEE ANDERSON LARRAINE ALEASE MONTAGUE 
ce te 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= fe 3S (Yes, no, or unkown) | (If yes give war or dates of service) 
§ 85s NO N/A N/A FATHER __ SAME AS #2 ABOVE , 
a S25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Saas PART |. DEATH WAS CAUSED BY: Gua pry ps ae lel! 
SSu85 IMMEDIATE CAUSE (a) _CARDTOVASCULAR COLLAPSE HOURS. 
53 Bas / OUE TO 
SEo55 Conditions, If any, which «)__ SICKLE CELL DISEASE J2_HOURS 
teks gave rise to Immediate 
ee ee cause (a), stating the ( DUE TD 
=e nue underlying cause last. (c). CONGESTIVE HEART FAILURE _12_HOURS 
BEe52 S | PART Il. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. ‘WAS AUTOPSY 
eons = Sa 2 
25223 3 YES no [} 
28552 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
Sagcs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sgsen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

203 
= 2 oS z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as TS S Hour a.m wins Not Whi factory, street, office bldg., etc.) 

>Bot S nuke ie, lot While oO 
SeERR = p.m. 19 at work at work 
e222 21. | certify that (this hospital} attended the deceased from22 APRIL , 1900 , to25 APRIL , 1906 , that 2) (we) last 
Feesese saw the deceased alive pn_25 APRTT, 19 66, and that death occurred afi , from the causes and on the date stated above. 
=25c%e 22a. oe Me | 22. DATE SIGNED 
eae . . ATTENDING MED. STAFF 
Sls s3 YX) mo. fre" Biktcror C1 pays. XB) 25 APRIL_1966 
Ze2"s 220, PHYSIC! 22d. ADDRESS USAF HOSPITAL ANDREWS, ANDREWS 
=— Feo 
3-822 /|_|_ROGER E' SPIEZEE MC,USAF______|_AFB, WAS Le 
=e Zs 23a. air iba Hui 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

S 
e-e"° REMOVE. Orci Eee =O6 ington National Eemeter Arlington, Virginia 
24. FUNERAL DIRECTOR A 25a, REC’O BY RECISTRAR| 25b. RECISTRAR'S SIGNATURE 
ohn T, hines Company 3015 T3th St. ,NEp MAY 9 {966 

setae Funeral Home Washington, D.C. At J Reg e._ 


‘e 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘ 


oh 


Pages 1 and 2,-——™ 


npletely filled in by the funeral 


lease rerg6ve carbon papers. 


ician and 


transit permit. Then , 
, cremation, or removal, and in any event, 


After this certificate has been signed by the attending phys’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: f 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu! 


VR AIS (4) 
20M 1/65 


ithin 72 hours after death 


uf 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Re 
05720 CERTIFICATE OF DEATH Tif 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a COON, : ey b. COUNTY 
Prince George's MARYLAND land Prince Geo 
be CInoR TEU, Se tite compocatertimtts, c. LENGTH OF STAY IN 1b || c. CITY OR ie (if outside corporate limits, write RURAL and give nearest town) 
CHEVERIY © 8 days Hyattsville / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS i Pape ae 
Prince George's General Hospital 5405 35th Avenue ves) no Gel 
a cae es First Middle Last 4. ag Month Day Year 
(Iype or print) Raymond Atkins DEATH April 4 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last Dirt! ee 
Male White wiDoweED [-] pworceo[-]| Sept. 25 , 1911 5 ee ee 


10a, USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign Ta) 


10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


MEDICAL CERTIFICATION 


Floor sander Buildings Virginia SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E, Atkins Allie Seay 
AF, WASDECEASED EVERIN U.S. ARMED FORCES? 16. SOCTALSECURITYNO. [ 17. INFORMANT ‘Address 
es, no, of unkown: ‘yes Give war or dates of service’ I : 
a # Ina L. Anderson Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: VP PSS \ 
IMMEDIATE CAUSE (a) fhe Pn theo Prete Pn 
ft y 
f 1 DUE TO Weer oe 
Cenditions, If any, which () a Monn Ord. lute 
? “ Ue} fae : 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART I. OTHER SICNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) | 19. WAS A post 
YES no [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that 44 (this hospital) attended the deceased from_1@C 56 to April 4 1966 that &) (we) last 
saw the deceased alive on__APYil 4 9.65 _ and that death occurred 12250, from the causes and on the date stated above. 
22a. SICNATURE ote am veal Anal 22b. DATE al 
ATTENDING STAFF 
Fredori V Y. { MD. DIRECTOR oe PHYS. i 
220. aes ar ay 
e) 
| we) Frederick Wilhelm Sif l. nl dive Kew th si ry . 
23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR QREMAEORY 23d. LOCATION (City, to¥n or county) |! (State) 
C | - 
BEM « pecl¥) Woril 6, 196 ¥t Lincoln Cemetery Colmar Manor, Md. 
<~ FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25D. REGISTRAR'S SICNATURE 


FP, Gasch's Sons Hyattsville, Md. 


APR 111966 


. 
fo 
‘oe 
a“ 
i 
5 
3 
2 
x 
a 
= 
eS 
FS 
a) 
2 
5 
3 
Fd 
3 
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‘and completely filled in by the f 


Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death. 


@ 
o 
= 
@ 
o 
Sao) 
o 
= 
a 
est 
a 


signed by the attending physitn 


qui 
g physician, 
-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 

TO FUNERAL DIRECTOR; After this certificate has been 
director, page 3 should be detached for use as the burial 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 


cs 


MARTLANY STATE VEPARIMENT VF MEALIFG 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2) CERTIFICATE OF DEATH 05792 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residenca befora admission) 


#: COUNTY a. STATE b. COUNTY 
pince George af | A MARYLAND M ary Land Prince George's 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and Pesan town) 
write RURAL end give neeres! town) 
Cheverly 13_days Seat Pleasant e =m 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | d. STREET ADDRESS e. IS Hana 
ON A FAR 
Prince George's General Hospital _ 522 69th Street ves [] No] 
'3. NAME OF ~ First last DAT. Month Dey Vesna 
DECEASED | OF 
T int! 5 * : 
he ee owt ears a2 April 29 166 
5. SEX 6. COLOR OR RACE) 7, s4aRRiED [—] NEVER MARRIED [_] “8. DATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) eat Days | Hours Min. 
Male White | Wiowe fy pivorceo | 6/12/95 70 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Machinist s Navy Yard Gamden, Id. 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Fabian A. Augustine | Mary Boteiret «ites +s 
ie WAS Sea Pir IN U.S. AT FORGES ' 16. SOCIAL SECURITY NO.| 17. INFORM i. 73 a va Wa lk ll R a 
2s, no, ot unkown} | (Hyesgivewarordelesofservice + alker Mi 0a 
= =1916 Irs» arker 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end (c).) John LP istrict HERVALDETWERN 
ie : : ° © DEATH 
ART. DEATH was CAUSED BY. JO)“ g eotiag fu te Desrr ace, Uaiavie aphe p tei her 


(Gu 
DUE TO 


Conditions, if any, which he fet anbeagtin HrAdeprriccntar CODRAE pe 


geve rise to immadiete couse 
(¢], steting the underlying ( OUETO 
couse lest. ( 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 12, CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE (County & Stele, or foreign country) 


While Not While fectory, street, office bldg., ete.) | 


H mn 
ie at work [ ] at work [] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 A SASBLBSRL eld PERFORMED? 
= 

s __| yes O no xX] 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) ————S—«(State) 
8 

= 


p.m. 


19 
. | certify that (I) (this hospital Fo the oe from. i" Le eee ae » 19.2, that (1) (we) last 
saw the deceased alive on.. ILS 19.€6.,, and that deal eta al, oh from ela causes and on the date stated above. 


228. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. Oo DIRECTOR prays. 4/29/66 


22. ag 22d. ADDRESS 
Type} eg Peter Duus 124 Central Ave,, Capitol Hghts., Mary lan 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23. NAME OF CEMETERY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) ORSREMATORE 


B ial J * 
ADDRES 


24 FUNERAL DIRECTOR'S sents RE 
Jas.T.Ryan,inc. wha Ps. Pa.Ave.,SE DC 


}25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMAY 2 196 


"4 : MARYLAND STATE DEPARTMENT OF HEALTH 
VY 1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 


Die CERTIFICATE OF DEATH 05718 


5 oz 
s 2 — — 
= 83 . PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
Sees ee COUNTY, 4 ¢ a. STATE 
Se wee i pee eNS S|* <5 
£ = Ue b. CITY QR TOWN {if outside corperste f ¢. LENGTH OF STAY IN ib c. CITY a0 
=~ Fas writp RURAL end gi ee 
St 3 hepa y 
= a d. AME OF HOSPITAL OR INSTITUTION (if not in fepiat aie saa addfess) || d. Lek Lbs Me "| a. 1S RESIDENCE 
= yay 44 Zs ON A FARM? 
sae Samet ad Z yes [| NO 
ce tel 3. NAME OF i inst = Z, 4 nL Day Year 
Sean DECEASED 
on": (Type or print) "i Sina ? P49 6 OO 
cee 5. SEX 6. COLOR OR RACE| 7. married [DI NEVER MARRIED oid DATE OF BIRTH ]9. AGE§h years |IFUNDERTYEAR| IF UNDER 24 
Bee les! Wirthdey) Fay Deys | Hours 
5 f= WIDOWED LN pivorceo [-] 4 ft AEFO! ZS | 
@ Te. USUAL OCCUPATION (Give kind of work / end inh 


a7 ‘& State, or foreign country) | ji. CITIZEN OF WHAT COUNTRY? 


TOb, KIND OF BUSINESS OR INDUSTRY , 
dona rs ig most of working life, eyen if retired) 
Crcainnagfhe pee hee an oh + 
13. FATH§R'S NAME 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. chee SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


17. INFORMANT 


“18. CAUSE OF DEATH [Enter only one ceuse,per line for (a), (b), and | 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__‘ 


fyéjd»Y DUE TO 


ysician. 
tificate has been signed by the attending physisé 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


Conditions, if eny, which {b) 
gave risa to immadiate couse 


steting the undarlying { PUETO . ' ec 
(ec) arenes ED aA = = 4 —= 
PART Hl. OTHER Si iS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 
EY . 


9. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


2 
a 
a 
£ 
md 
& 
a 
o 
. 
o = 
oc] Q PERFORMED? 
= 15 yes [J no 
g A Z _—— = uate? 1 
es 8 = 20e. ACCIDENT WAS UNDERLYING [] fer nefure of injury in Pert | or Pest Il of item 18 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
£3 & [lf EITHER, NOTIFY MEDICAL EXAMINER) 
BS s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 208. (City or town) {County} ~~ (Stete) 
> z a Hour a.m, While Not While factory, street, office bldg., etc.) | 
(a 2 Nae 19 et work [] at work ["] 1 
‘oa e ‘i 
290 . | certify that (I) (this hospital) Lon fae Meee ay coe ay :, that (1) (ee) last 
saw the deceased alive on... Sfp fo: se teciea the causes and on the date stated above. 
7b, DATE 
a ATTENDIN' ‘MED. STAFF SIGNEI 
ae Mp. | PHYS. “7 pinector [[] PHys. [1] 
Kok ] 22d. ADDR) = —— « 
Og 
= 8 
28 (wae ee 
O28 ie, UNA CREMATION, # DATE THEREOF 23c. YAME EMETERY OR tee 
gh AL Boalt 
o%o a~fA-6 G ee 
a OH D 
VR AIS (4) 


Ny Pree SI TURE ADI 
15M 9/60 Wide pbb: 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 DPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ Kee 


CERTIFICATE OF DEATH 594 
| NoZ1a 


Q 


1. PLACE DF DEATH “_ USUAL RESIDENCE (Whére deceased lived, If institution: Residence before admission) 
a. COU t a. STQTE b. COUNTY , 
“6 meow | Bary lead aren 
b. CITY OR TOWN (if outside cor ¢. CITY OR TOWN (\/outside corporate limits, write RURAL and give nearest town) 


‘ate limits, c, LENGTH OF STAY IN 1b 
wel) RURAL and give nearest town) R 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street adress) || d. STREET ADBRESS | @. IS RESIDENCE 


‘ ap Gepene helend Mos pine! $ ZU Rhode BF Jan d ie eee 


DEOoieD 4 DATE Month Day Year 
isbenxabi) flo 2 an Alf Baive | oom Ayr'/ 36 Oe 
BR SEX 5. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 
\ 
(ea t) NG re wor Divorced] 


9. ie n can IF UNDER 1 YEAR |IF UNDER 24 HRS, 
2 as ‘ay)) Months | Days | Hours | Min. 
June 1, 1885 BO we 


College fack_ 


bon papers. Pages 1 and. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


xecuted within 24 hours after death. 
id completely filled in by the funeral 


move Carl 


spd from__P E'S 1940, to_39 APR 19 UC | that (I) (we) last 


21. | certHy that (I) (this hospital) attended the d 
27 ATR. 19 46 | and that death occurred at3*° 4M, from the causes and on the date stated above. 


saw the deceased 
22a, SIGNATURE 


live o 


22b. DATE SIGNED 7 


vo, STEMS Wren HE | 30 AR, 66 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
FA £3 durin: most of wor! life, even If retired) INDUSTRY fe ‘ my COUNTRY? 
2 es os eccchee td) sseon cs od, e 
3 € 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2f Charles Mi// : 2 
¢ BE axles NV: [Meliss % ¢ 
s 
o = as Gs DEGENSED ake IN Tse eeED, iS Ee 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
€ ze che own) | (Ifyes pive war or dates of service: > &-22-o~ Sia e7 “) Rhode ? Ze SA 
2 = = 
>A = = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
er S ONSET AND DEATH 
. 2 PART |. DEATH WAS CAUSED BY: Ef 
ZB IMMEDIATE CAUSE (a) iS SEAL THEM ORRAACE 2WwkKS 
15 oF 
So . DUE TO . 7 
ge. Conditions, if any, which ©) G & tas ARTA orcle re s/§ VNANown 
Sar eS gave rise to Immediate 
S222 cause (a), stating the ¢ OUETO 
= underlying cause last. 
z5 22 Pe ihau og (c). 
25 be! 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. CMe 
eo ee = oo a 
Boges (|8 ves [] No [A 
= 2 = 20a. ACCIDENT WAS UNDERLYING fa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 
#83 & | (ie Ettvn, NOVIEY MEDICAL EXAMINER) 
o o Me 
= 
2 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= 5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
a = p.m. 19 at work at work 
J 
2 
‘Ss 
2 
2 
B=) 
> 
s 
e 
+ 
o 
BO 
o 
a 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detache 


We. PHYSICIANS 22d. ADDRESS 
ype t * : 
| Ss. <-) Hovranw RiveErpALE MD. 
238. “BURIAL, CREMATION 2ab. “DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (tate) 
pecify) ‘a ‘ 
urial May 2, 1966 Ft Lincoln Cemetery Colmar Manor, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aoa W oMAY 2 1966) POMorday Nudge 
20M 1/65 


hours after death. 


pers. Page: 


TOR: Afier this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


hysician. 


ing pl 


The law requires that the death certificate ba executed 


retained by the hospital or attend 


TTENDING PHYSICIAN: 


» 


TO FUNERAL D’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


t 


MARYLAND STATE DEPARTMENT OF REALIR 


go DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ese 

sate M) losz24 1 __ CERTIFICATE OF DEATH 05720 
= 5 3 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If instituilon: Residanes! ‘before edmission) 
oy 2s SOS G o, STATE b. COUNTY oy 
ae rince George's MARYLAND || Maryland Prince George's 
& £4 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
— a bas RURAL ad give neerest town) ; 
& tae everly 1 day Bowie 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)—||__—= d. STREET ADDRESS «IS RESIDENCE 
8 * ON A FAR 
Prince George's General Hospital 12414 Seaberry Lane ves [] NO 
3. NAME OF First Middle Lest | 4. DATE Month Day Year 
DECEASED " oF 
(Type or print) Michael Ee Barba | DEATH April 2 1966 
5. SEX 6, COLOR OR RACE) 9. saRRieD [-] NEVER MARRIED §{] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z oO @] fast birthdsy) {"Months| Days | Hours | Min, 
Male White | wow] _ovorewf]| July 24, 1965 Malt el 8 | 


10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


eye | - Washington, D.C. Ue Sea 
13, FATHER'S NAME : “14. MOTHER'S MAIDEN NAME 
Robert E. Barba | Gloria Heath 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _— Address 
{Yea, no, or unkown} | (Ifyesgive werordates of service} | 

De - ~ __| Mr,Robert #. Barba (above address) 

18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), end (c).] (Fe ther ) ile aaa 
PART DEATH Mapiarrcause fot Keuel Faure CAnarie) : z 


DUE TO 


Conditions, if eny, which (b) Deke rekon, Saver 2 . —4 


gave rise to immediete cause 


Iola gating they sedediying oe D eles Caste eters ) 


J 2 


z PART Il. OTHER SIGNIFICANT CONDITIONS FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS Aurorsy 
= — PERF 
3 ves (J NO ke 
iS [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Pert Il of item 18.) Ral 
Fe ] OR CONTRIBUTING [-] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20!. (City or town) (County) {Stete) 
a Heat. ate While __Not While factory, street, office bldg., etc.) | 
= jet work ["] st work [_] | 


Im. 19 
2. E certify that (I) (this tae Tes attended the deceased (rom... AMad.C, el igi eel 2... 19¢&, that (I) (we) last 
saw the deceased alive on, (BA BE, ls that désth occurred at. Aa .M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING. MED, STAFF SIGNED 
ey mo. | PHYS. [g]bimecror [J PHYS. [1] 


fs, John He Moling ET M. o gi “87 Linden eaoee Bowie, was = 


Ta3e. NAME E OF CEMETERY OR CREMATORY 23d. LOCATION (City, “Town ‘or county) ~ {(Stete} 


Cedar Hill eee oo Md. 


23b, DATE THEREOF — 


4/5/66 


Mt, ee nio he ae 


230, BURIAL, CREMATION, 


Nt vfar 


a 


24 hours after 
in by the funeral 
land 2 sho 


i, cremation, or removal, and in any event, within 72 hours after death, 


® 


y the attending physician and completely 
permit. Then please remove carbon papers. Pa: 


The law requires that the death certificate be executed 


attending physician. 


jas been signed by 


retained by the hospital or 


ATTENDING PHYSICIA! 
:: After this certificate h: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
1M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5'725 CERTIFICATE OF DEATH 05 ¥ 21 
1 ee o DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
ae a. STATE b. COUNTY 
Pence Ceorcesc MARYLAND MARYLAND PEIRCE CE0RGEE_ 


b. CITY OR TOWN [if outsida corporete limits, cc. LENGTH OF STAY IN Ib ce. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest jown) y 
Rveroace & fates. RwEereoace ovat d 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospit street address) d. STREET ADDRESS » 1S RESIDENCE 
A 
Eugene Letano 41 EMtoKiae CLesptTA¢ | | es ba OL @ GIA TBANWIA S7 ves] Nop 
3. NAME OF — First Middle 4 DATE Month Day Year 
DECEASED 
eves ELI2 A8ETH At ym DEATH Arete 16 196 € 


5. SEX 6. COLOR OR RACE 7, MARRIED fj NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNOER 24 HRS. 
=| [estbirthdey) (Months) Deys | Hours | Min. 
FEM ACE |Caucasan| wwowolT] owvorceo[]| Seer. -/0 -/¢7S"| 2 vs 
Ws. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gone during most of working life, even if retired) 
OME HA KER. lWwasHineres, DC. el Se; 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Berm GCVeanttoly Faun HACER _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


MosPilAL RECORD R/VERDALE, MD. 


INTERVAL BETWEEN 
ma way 


18. CAUSE OF DEATH II IEnter only one cause per line for (a), (b), and (c).] 


Paar ora NAAR En CERESE4C enor hance 


Conditions, if ox whieh le Bg De t paeae es ee d ie sae 


geva rise to immediete cause 
{a}, stating the undarlying DUE TO. 
causa last. — te) 


19. WAS AUTOPSY 


é PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e) FERFO Rice 

5 yes [] no [] 
= 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) . a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF €lTHER, NOTIFY MEDICAL EXAMINER) 

3 [[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (State) 
S Houari While Not While factory, street, office bldg., etc.) } 

3 7 et work at work 1 


to. 


ify that (I) (this hospital) attended the deceased fro PR RIL, 194k, that (1) (we) last 
IgA 


saw the deceased (., and that death occured Wee ee from the causes and on the date stated above, 


ibe ATTENDING STAFF RE SIGNED, 
mp. | PHYS. wo i DRECTOR OD pws. 2 1? APR. be 
22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) CL mere. re os. Riv CRDALE MD. 


23d, LOCATION (City, town or a 7) (Stete) 


23a. BURIAL, ee ia DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL (Specity| 
ura April 21, 1966 Cedar Hill el hadi Suitland, Md. a 


24 a a9 SIGNATY) ' Cana ee, pik ef i REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
we 
ees. Iegalls APR 20 196 feerks ‘ a - hy edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


transit permit. Then please remove carbon papers. Pages 1 an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 05 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5°26 : ERTIFICATE, OF DEATH 05729 


| 10a. USUAL OCCUPATION (Give kind of work done 


1, La Sa 2 $ isu ESIDENCE ene wai jeceased lived, If institution: Residence before admission). 
bis \ a. STATE b, COUNTY 
Prince George's MARYLAND Maryland prince George's —__ 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give hearest town) 
write RURAL and give nearest town) ae 
Chey |17 hours _Cedar Heights l 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS &. 1S RESIDENCE 
Prince George's General Hospital 621) L. Street ves{]_nof] 
3. Bovciees First Middle Lest 4, DATE Month Day Year 
{ype or print) Willa Mae Barnes DEATH April 1 __1966 
5. SEX 5. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[-]| 8 DATE OF BIRTH 3. igi be ears | IFUNDER I YEAR |IF UNDER 24 HRS, 
F 1 N fast birthday) |WMonths | Days | Hours | Min. 
emale egro wipoweo[~]___—oivorceo[]| 3/31/12 yrs. és 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci & Stal © i 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY (Caen zm merece?) COUNTRY? 


Domestic ze Langston, Se. C. UeSe 
13. FATHER'S NAME ve 14. MOTHER’S MAIDEN NAME 
Dave Coleman Elizabeth Hagans 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give war or datesof service) 
| Husband above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (©). INTERVAL BETWEEN 


a ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 4. 
IMMEDIATE GAUSE (2). Gil lt ip le - Lien atet ee Bra be Lie 
TAo] DUE TO 

Cenditions, if any, which (by tf ees ve vont AL / 2 re 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. OLprowary Ay te “ices BA, Se fect Disease 


& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART1(a) |19. eR 
2 BOREUEUTINE TP UEATE! 

s YESS No [] 
== | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLAGE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
‘ Hour a.m. factory, street, office bldg., etc.) 

6 While, -— Not While 

= p.m, 19 at work(_] at work 


21. I certlfy that (be(this hospital) attended the deceased fromMarch 3] _, 19 66, to Apri] 1, 19-66, that $0 (we) last 
saw the deceased alive on__Aprij 1 ____1966 _, and that death occurred 2:30 from the causes and on the date plated above, 


22a, SIGNATURE .—<-<> 22b. DATE SIC 
. et mo. Pave’? Biktcror CO) Pave. F gl Wepee 
GS 22d. ADDRESS 
| a es Moceer MD ere 5 £# a rie TE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and-irrany event, within 72 hours after deatif. 


REMOVAL (Specify) 


Apa: DIRECTOR +66 ADDRES: Mrenmeial atk GISTR: 5b. R 
SAPR 5 o| 


23a. BURIAL, pee | 23b. DATE C-Ld 23¢. mae OF CEMETERY OR CREMATORY | 23d. LOCATION cL 


Motion RS 


MARYLAND STATE DEPARTMENT OF HEALTH 


xX ] (vl \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NOD 
FOR STAT 05720 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. ®@... is 


e State Department of 
72 hours ofter death. 


"in pencil in Item 18. Give Pages 1, 2, and 3 to 


Page 3 should be used as o burial-transit permit. File pages land 


irector. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


necessary, please execute the certificate, writing the ward “pendin 

the funeral 

5 may be retained far your files. 

Health aor its designated agent, priar ta burial, cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


~ 
be“) 


a 


WwW 


Hi WAS. ae ney US. ED ooh ‘ ToSOCIAL SECURITY NO. Ig i Address vi 
es, np, or unknown) (If yes tespl see} F 
i ae é gh % Meher at a a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b, CITY OR TOWN (if outside corparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corpargte limits, write RURAL and give neorest town) 


write RURAL and give nearest town) 


heverly DOA _Temple Hills 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS <e ca 
Prin eorge General Hospital aes 


3. NAME OF First Middle ars 4, pate Month 


DECEASED a 
(Type oF print) ame Baumbarger, JR. EAT 4 ue 9 ee 
S. SEX 6. COLOR OR RACE | 7. MARRIED [Gq NEVER MARRIED []| 8 DATE OF BIRTH 9, AGE fr years [IF UNDER TYEAR | IF UNDER 24 HRS. 


lost birthdoy) Months | Doys 7 Hours | Min. 
Male White wipowed [_] pivorceo [| 3! Feb, 1926 40 ys. 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign couptry) 12. CINZEN a WHAT 
durigg mast af working lite, even ifgetired) JNDUSTR) 2 ? 
ye fers L.7. cue Locke aes. 
ih 16 MTHER'S MAIDEAME 


Of Cl ea: jek DPC ALTE toe er, 7 


INTERVAL BETWEEN 
QNSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse’fer Inte for (0), Moke ond a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Heart failure 


+ 2) buelo. From coronary thrombosis, anterior descending 

Conditions, if any, which gave (b) 

tse taimmediote cause (0) {yy 59 coronary 

stoting the underlying couse 

nel Sse aaa o 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, EAE 
S [aa ae ? 
g YES yo 1 
& | 200. EXTERNAL CAUSE WAS . ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | PRIMARY C1 or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (County) (Store) 
e Hour a.m. While Not While foctory, street, office bldg., etc.) 
tas 19 tiorkaLD Dretagerts 1) 


21a contify that | taak charge of the remains described abave, held an Autapsy fe], —Inspectian [5c], Inquiry Bc], and in my apinion 


death resulted from: Noy causes Joc}, Accident (J, Suicide [[], Hamicide [], Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER [_] 
pa LrZ || 47 wep. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 
NAME-Aiype) ip Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) h-11-66 
| Zo. KURIAL AR 7b. DATE THEREOF 22. NAME QF CEMETERY OR CREMATORY Tad. LOCATION, (City oF Toyn) (County), (Stote} 
LE AVAL ¥, iz a A Za H 


250. RECD BY REGISTRAR 


i “FUNERAL DIRECTOR eRe 
in the Zahontl in STH ARR 15 1966 


FOR é. Mi 05728 


HEALTH DE 


delay is 


any 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours ofter death. If 


ages 1, 2, and 3 to 


in Item 18. 


necessary, please execute the certificote, writing the word “pending” in pencil 


form PM3. Page 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office a 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


-transit permit. File pages land 2 with the Stote Deport ment of 


Page 3shauld be used as o buriol 


, prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


Health or its designoted agent, 


VR _ANSME (5) 
6M 1/66 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH hos 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


B. CY DR TD WN (If outside corporate limits, . LENGTH OF STAY IN Tb © CTY OR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


Cheverly 15 min, dok Accokeek /gomd 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ REID — 
ie Prince George General Hospita A Box es C] 0 
3, NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | y 
(Type or print) arion M arette Bea DEATH 
5 SEX © COLOR OR RACE | 7. MARRIED VER MARRIED 8 DATE OF BIRTH 9, AGE (In yeors 
ener Lal lost Seaton 
Female White wiopwep [_] pwworceD []} 229-190, v6. 
Oo, USUAL OCCUPATION (Give kind of ee TOb. KIND OF BUSINESS OR TF. BIRTHPLACE (Stote or forgign country) F2 OIZEN OF Waar 
uriog pet of wogking lite, even if retire DUSTR ~ NTRY? p> 
Laat Kispte ut Lal oA» ee a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME 
ODM es Dee EA OE Le 
i WAS DECASED EVERIN US. ARRED FORGES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addrgss 
‘es, no, or unknown) |(If yes give wor or dotes of service! 
Le SS 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY ; ONSET AND DEATH 
IMMEDIATE CAUSE (0) Me: 
/7/ DUE 1D 


Conditions, (od which gove (b) 
rise 1o immediote couse (0), 

stoting Ihe underlying couse DUE;TO 
tht g 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


3 PERFORMED? 
,|3 ves [7] NO fe] 
1 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY LI or CONTRIBUTING C 
| CAUSE DF DEATH. 
S [2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork C) otwork CL) 


21, | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspection fe J, Inquiry fe], and in my opinion 
death resulted fram: . Nafutal cayses $7], Accident [_], Suicide [[], Hamicide (J, Undetermined manner [_] 


' 


CHIEF MEDICAL EXAMINER §[] 


SRE 2 «mp, ASSISTANT meDica examiner [1] 22. (DATE SIGNED 
; ; DEPUTY MEDICAL EXAMINER Gq 
EXAMINER'S ; 
At_[K : ehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) “10266 
2 wa Tab, DATE THEREOF Tac NAME OF CEMETERY OF EH Tad, LOCATON (Gy 01 ae (County) (Store) 


A GG Te Toe Ciigl 
Ry 7% FUNERAL cen ars va o : ee “, 3 APR T Gos toh Fey URE 


Ww te, Yoo 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


d a 
id 


eral 


within 72 hours after dea 


n pletely filled in by the fun 
arbon papers. Pages 1 an 
nt, 


ox 


permit. Then please 


ned by the attending physicia 
fh the State Dept. of Health prior to burial, cremation, or removal, and i 


{transit 


BI 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu' 


should be filed wit! 


VR AIS (4) 
20M 1/65 


Mi 0572 


s— 


a i er re ec eee 


BBESION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m5 


CERTIFICATE OF DEATH VO725 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 
a. COUNTY a, STATE b. COUNTY ye 
PRINCE GEORGES MARYLAND De Co 
b. CITY OR TOWN (if outside cor] porate Imits, ¢. LENGTH GF STAY IN 1b || 'c. CITY OR TOWN (if outside corporate Ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
HYATTSVILLE 3 YEARS WASHINGTON : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. ete 
CARROLL MANOR 4922 LASALLE ROAD 26 K STREET, N. W. ves] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
bia Jose Wa Becker Plead ae S~ 1966 
5. SEX | 6. COLUx OR RACE * MARRIED [~] NEVER MARRIED [Xq | 8 DATE OF BIRTH 9.” AGE (In years [FUNDER 1 YEAR|IFUNDER24HRS, 
tast birthday) (Months | Days | Hours | Min. 
Male White WIEOWED Ia divorceo[ || MARCH 22678 88 ys. 


10a. USUALOCCUPATION (Give kind of work done 


12. CITIZEN DF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


PRINTER (RETIRED WASHINGTON, D. Co eSeAe 
15, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN BECKER JULIA ECKLOFF 


45. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SOCIAL SECURITY ND. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


17, INFDRMART Address 


NO SISTER AGNES SAME AS #1] 
48. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Larcte | onser ano oeara 
: ~ IMMEDIATE CAUSE (2) 
7 DUE TD 
Sonaitionsy: IE any, wien w»__Arterilosclerotic Heart Disease 7_Yrs, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) | |19. Bea tad 
= ————— 

$ ves [] No i) 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE DF DI 

‘© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF HvuRy (rome, farm. 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc. 

= p.m. 19 at work at work Oo 


21. | certify that (1) IKattended the sonaifl i“ from_f=l=- 19.59, to_ a 3~ that (N96) last 
saw the deceased alive on. and that death occurred atLO__Py, from the causes and on the date stated above. 


22a. SIGN. URE ol ye 22b. DATE SIGNED 
2 7 5 OO wu ATTENDING. MED. STAFF 
Mo. PHYS. &)__binectoR [] PHYS. -66 


22c. Saacins 22d, ADDRESS 
| NAME (Type) 


23¢, NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


23a. BURIAL, ofall 23b, DATE THEREDF 


Ear 


gehin 24 hours after 
s. by the funeral 
papers. Pages 1 and 2 shi 
72 hours after death. 


in 


id completely 


jician ani 


in any e 


id by the attending physi 
-transit permit. Then please remov 
|, and 


ician, 


ion, or removal 


The law requires that the death certificate be executed 


2] 
shou 


director, page 3 
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TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS {4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Been OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSC CERTIFICATE OF DEATH 05728 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
a COUNTY a : a. STATE b. COUNTY 
Prince Georges MARYLAND rvland i 
b. CY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 16 <. CY OR TOWN (W outside corporate Ii 
write RURAL end give nearest town) 
Rivetd days 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


“IS. RESIDENCE 
ON A FARM? 
ves [] no [- 


Month Dey ~ Year 


SI 


” DECEASED 


(Type or print} Pessie Lee Ne ril 19 aa 
5. SEX 6. COLOR OR RACE/7 MARRIED [INEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 AHS 
Foitale clast birthday) [Months] Deys | Hours | Min. 
al wipowep [ap. pivorcep [[] 33 oy. 


10a. USUAL OCCUPATION [Give kind of work Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during ost of working life, even if retired) 


‘S eA worse 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


\neaechal 
George Putnahm 


america 


Pent 


“14, MOTHER'S: MAIDEN NAME 


2Uvnanm Carol 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, \, INFORMANT 7 “Address 
ney \Boudep 3#0 3A qce, Uyatsolle, thd 


(Yes, no, or unkown) | (lfyes give warordatesof service) 


Ns) 
18. CAUSE OF DEATH [Enter only one couse Ps Tine for (a), {b), and {e). I > inten Lserwéen 
PART |. DEATH WAS CAUSED 8Y Mee ies pre Ee 
IMMEDIATE CAUSE (0)__ 2 he, tly wa /. as 
AS we 7-7 ot NM LCL tA ate 
Conditions, if any, which (b)_ 


9av6 rise to immediote cause 
(0), stating the underlying ( DUETO 


cause last, (Cc) 
3 PART Il. our sgaticiny CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO fs TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
=a eee 
7 2B LI 447 y 
iS L CELeE ¢ CCC Ee ‘Za . Qe 40-4 ED) Seg " Ter no [] 
& | 20s. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Patt Il of 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| QF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tow (County) (State) 
a Hour em, While No! While factory, street, office bidg., ete.) | 
2 a 19 jet work [_] at work 
S ‘ a ee SS 
2. F certify that (I) (this hospi attended the deceased from.. hin * that (1) €%e)-last 
saw the deceased alive on. Oe, (7 x wht, and that death occured ata. seen from the causes and on the date stated above, 
ee as ar oe Ee ATTENDING, 5 STAFF J ve san 
a Cx Wa ae Cy mo. | PHYS. EY birector [J Pays. -O 
22. PHYSICIAN'S Ly 72d. “ADDRESS 7] ay 7 
NAME {T 7 y 
Oe ae fa ii ME BES ttt roe 


23a, BURIAL, CREMATION, is DATE THEREOF 23c. NAME OF CEMETERY OR wa 23d. i (City, town or = (State) 
ees Feov Vins qivis 


REMOVAL i Q 
el Oy ae: eck Udi\ Qnetee' 
\\ ; ae 3 \ e\ REC’D BY REGISTRAR | 25b. GISTRAR’S SIGNA’ = 


24, FUNERAL ppm y Q.- pine Mee tae ys: eh 27 APR 27 t9¢6 Le. RE 


a 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
/RINISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=as Ae CERTIFICATE OF DEATH O5 
cae 
22 3s 1. ie va DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esc b - a. STATE b. cou ss 
a7 2 Prince Georges MARYLAND Maryland rince Georges 
foe 
= 2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3s a write RURAL and give nearest town) a 
= 2 Cheverl 4 days Cheltenham /é6-7 
= 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENCE 
a 
SE —PrinceGeorges General Hospital Box 28 ves] nol] 
= 3. eer First Middle Lest 4. pale Month Day Year 
s (Type or print) __ Bertha Bobbitt DEATH April 4 19 66 
gs 5. SEX 6. COLOR OR RACE | 7. MarRiED NEVER MARRIED[~] | 8 DATE OF BIRTH 9. ACE (in ems hens ios fm 
= jonths ays: jours In. 
es $ WLooweo [7] Divorceo [] 
os 1993 72__ yrs. 
“Ss 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es during most of working life, even If retired) INOUSTRY f a UNTRY? 
ge Virginia oOeA, 
os 13. rans Wane 14. MOTHER'S MAIDEN NAME 
Ee Burke Katherine Knighton 
ae he A DECEASED Bye) INU-S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aa , (oe ee ee Walter M, Bobbitt Box 28 Chelteham Md 
s 
#8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hea ee 
2 PART |. DEATH WAS CAUSED BY: Catt A, 
8 IMMEDIATE CAUSE (a) 1 Brno bre ran x Car 


/6 hf 


bu Z Z 
Conditions, If any, which 4 Fae) Cs, eden ee 4, eae 


gave rise to Immediate Wei 

Cause (a), stating the s f. 

underlying cause last. (crA* a Fancl Bie 
BUT 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUT ING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 
YES no [] 
206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. While -— Not While 
Oo 


20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certhfy that J (this hospital) attended the deceased from. PG) 
saw the deceased alive o 9 and that death occurred af? OAM ron the causes and on the date stated above, 


22a. SIGNATURE 22b, OATE SICNED 
rede iM : [hd |W mo. PHYS OinecTor []_ PAs. ol Arps 4 
220. RUSICENS 22d. AOORESS 7 
| (Dy, Frederick H, Wilhelm | Bh | vail Rast: (havill Lb 
y) 


20d. INJURY OCCURREO 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


2a. BURIAL, CREMATION,| 23. OATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOGATIONAGity, town oF cou State) 
REMOVAL, (spect) | 4,=8=66 nett Hill Cemetery | Suitland Maryland 
24. nae ae LH 4308 S oi ail Rd t 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ilhelm Funeral Home uitian uitland + 
sare audstend ARR 1 11966 ’ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


A sill > Fr — _——=_ —_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ston OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mse 
Gj 
mK 5732 CERTIFICATE OF DEATH NO72R 
2z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
2° ees a state COUNTY 
ee Prince George MARYLAND lary land r.G6o. 
=e) ro] b. CITY OR TOWN (if outside aarp ats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 4 mos. 5 
reais Cheverly Colmar Manor /o> f 
B= PR d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
ear ON A FARM? 
S827/|_Prince Geo, Gen. Hosp. 5416 - 41st Ave, ves L)_no bd 
S85 3. NAME OF First Middte Last 4 Dare Month Day Year 
cee 
e8¢ (Type or print) James Herbert Boehman DEATH April 28 1986 
Se $ 5. SEX 6. COLOR OR RACE 7. MARRIED [SQ] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE fin ats Til a Ears 
a> jonths | Days jours in. 
Ege “Male 5 wipoweD [7] oworceo[]|_ 2/4/1912 eh Uyta. 
ie 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even if retired) is INDUSTRY COUNTRY? 
: Mechanic ears-Roebuck Ca, Washington, D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis Boehman eer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (I Fyes give war or dates of service) i 


, cremation, or rem 


No 578-05-0734irs. Nellie E.Boshman (above address 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (D), and (c).) W INTERVAL BETWEEN 
Zi 2 ONSET AND DEATH 


8 
PART 1. DEATH WAS CAUSED BY: é 2a J LE ES, (fextres 4 pra 


IMMEDIATE CAUSE (a) 
y 


154% DUE > 

\ To a , 
Conditions, If any, which % 7 Lz at - / Zz hoe 2 Ke : lait 7 
gave rise to Immediate ) +. i (2 rth 


cause (a), stating the DUE TO 
underlying cause last. (co) 


3 PART I], OTHER SIGNIFICAN a eA CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. pe Tesi a 

S ‘ : ? 
ras (2 Cee, Y Lich. ok ves] NOT] 

‘Ss 20a, ACCIDENT WAS UNDERMYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. while Not Whlic factory, street, office didg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased fro die 196 6, to_ 2-2 £, 19.44, that (D (we) fast 


saw the deceased alive on_7 — 2. _19.4 ©, and ¢hat death pocurred at__M, from the causes and on the date stated above, 


22a. SIGNAJURE 22p, DATE SIGNED 


ethan eth gad ns SEE" Were IME OY - Ce 
22d. ADDRESS 
2 2b Ege SNe, WALK, D-C- 


23a. BURIAL, Ct | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) 
aa Rebor EY EL ES + ae cE so aan Hee aes 
MAY 5 1966 | fOMonLeg 


Funeral Home Inc Maryland 


d with the State Dept. of Health prior to burial, 


~ 


22. PHY: 
| “NAME (Type) 


= 
5 
a 
° 
2 
= 
a 
g 
2 
3 
g 
2 
5 
s 
3 
3 
2 
S 
g 
s 
3 
2 
2 
= 
=| 
2 
2 
5 
aa 
2 
& 
g 
bt 
L. 
2 
S 
hed 
s 


‘a 
a 
5 
3 

a 
2 
3 

= 

2 
3 
s 

= 

is 

Bo 

Bs 

fa 
oc 
an 
mai 
> 
22 
ox 
ieee 
Ea 
se 
ry 
o 
et 
ea 

Ba 

Es 

=e 

e 

= 
om 
eo 
= 


should be file 


TURE 


VR AIS aw 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05738 CERTIFICATE OF DEATH 05720. 


s 3 ice nae: 
2 & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence befora admission) 
« 25 a. COUNTY a. STATE a b. COUNTY v 
gS gn ae $< MARYLAND W ei ace Geocge 
a ¥ a b. ciTy OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, | write RURAL end give naarest town) 
ot ey 8 write RURAL end give nearest town) 
See en a Yee e. \S \wue GE AES me al 
‘2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 
4 S" a ON A FARM? 
BI heland Memeria\ c 4 So4 1 uc lt en meu ves [|] No [> 
NAME OF First id Last 7 4. DATE Month Day Yeer 
SD OF 
(Type or prini) +. . . 
a = UO Sua sx : Ow cnr Q Wenali| 2% 96h 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I years JF UNDER § YEAR| IF UNDER 24 HRS. 
7, MARRIED B&] NEVER MARRIED [_] Debate 


Months El Hous | Min. 
| 


MWe le 


We. USUAL OCCUPATION bao. kind Wf work 


wioowio[]  ovorceo[]| @& cata 1$S 2) $3 = 
Jb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or forsign country) | #2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) a 
eX a\-WoxKey _ Give raft Macy laud WS. A 
ee “14. MOTHER'S MAIBEN NAME 
—\ Now aed cli Ceeelia Hopie dow 
a 


ling physician and completely 


nsit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after death. 


uv 

s ‘WAS DECEASED EVER IN U.S. ate, FORCES? | 16. wa SECURITY NO.| 17, INFORMANT 

= (Yes, no, or unkown) | (Ifyesgivewererdalesof service) ‘ 

2 ell {lies = 594-2.4-0159! Wie ihag Re cord 

i oat 18. CAUSE C OF D’ TH TEnter < only ona cause per line for (e), (b), end (¢).) ONERTNT gaily 
gHELSe PART I. DEATH WAS CAUSED BY. Ms. - Fa a as) 
Bpae. IMMEDIATE CAUSE fo) an ONCEST? VE T/FRZ (LURE ; vi 
£2 ; 4 
ot Pe DUE TO 
fe Conditions, if eny, which to M Z0) CARDAL (VE HRCTT OM | MoM a 


982 rise to Immediota couse 
(e), stoting the undarlying 
cause last. (e 


DUE TO 


The law requires that the death certificate be executed 


retained by the hospital or attendin 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was Aurorsy: 
a ; ERFORMED? 

3 PAatal INTESTIM ACL OBSTRUCTION L ves []_ No 

f [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enior neture of injury in Pert 1 or Pert Il of ilem 18.) 

E | on CONTRIBUTING [] CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, > 20%. (City or town] (County) (State) 

Fa HUB, cots While __ Not While tactory, street, office bldg., atc.) | 

2 oir 19 at work [_] at werk | 


be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


21, | certify that (I) (this hospital) attended the de 
saw the deceased alive on. 2 R: Peres, 


eee am it : ATTENDING MED, STAFF 7e SIGNED 
“fe [[OULMe mp. | PHYS. pirecror [_] PHYS. [] rely APR. it 
2c. PHYSICIAN'S — 22d. ADDRESS 


NAME (Type) C. re Heo UMA RIVERDALE : MD ~— 


23a, BURIAL, CRE tae 76. ai THEREOF 23¢, ME OF CEMETERY, OR-CREMATORY 23d, a ATION (City, Town ‘or county) _ ~ (Stale) 
OVAL . (Spe! / 
‘ 


TOR: After this certificate has been 


pure from...%..... 1942, to..22..4PR.-...., 19.8 that (1) (we) last 
and that death occured atw.c.. PM, from the causes and on the date stated above, 


bad 


death. Page 4 
director, page 3 sin 


TO FUNERAL 


wl 05 19k tf i ee Cone i, Wee DY (i 
24 DIRECTOR'S we une ADDRESS = 250, ci 
ae: Ase ky e = ves alleubh, mM of DATE ci) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ca 


15M 7/61 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


05784 CERTIFICATE OF DEATH 574 
1 Ae B. J 2. hee EA pin ee SN, Residence be! idmission) 
; » STAT 5 ’ 
‘RINE LORGES sseviano = Mar ‘31 Pinte Gee es 
b. CITY OR TOWN (If outside corporate limits, c. LENGTHAF STAY IN 1b || c. CITY OR TOWN (If optgide corporate limits, vite, AL and give fearest town) 
rite yA eo | 5 yrs. ¥ Vy; 4h ) if 5 " 
r, d. NAME OF HOSPITAL OR-4NSTITUTI N (if not In hgspital, give street address) || d. STREET ADDRESS .: 4 “ oy IE RESIDENCE 
72|_“Laupet Geo [lose Laure! WAL | 4923 -[oweder SM RA | wat wy 
3. NAME OF First Middle Last 4. DATE Month Day Year 
eeu A L/ZA Vick Borate |" tm Apen.  /t of 
5 6. GOLPROR PACE ]7. MARRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
yi y To sates 2 pivorceo]| 4 “/5-/876) 1a he Hours | Min 


|» SEX Bel ele Lal 
Fema e 
10b. KIND OF BUSINESS OR LL. BIRTHPLACE (C & State, or ign couptry) 
INDUSTRY 


Months! Days | Hours | Min. 
10a. USUAL OCC eMeah Tes) work done 
during most of forking life, even JP fetired) US" 4) 
Sia ‘S ew CRLEANS~ 
13. FATHER'S NAME 


Ms: 14. MQTHER’S MAIDEN NAME 
lennerson A. (MORSE. Ais anna ae 
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 37. INFORMANT Address. 
(Yes, nore yhkown) pe ae “, CE Borez Ke y We Me 
Ne 2/5-$2-7b/6 ER = Be/eville Md 
ONSET AND DEATH 
= 
TT oA DUE To | 
Conditions, If any, which () e 
gave rise to Immediate 
cause (a), stating the ( Sore 
titch tO bles Teenie 4a ole ee ee ee EEee———E—Ee 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE! NAL DISEASE CONDITION GIVEN IN PART 1(a) 19. es Sea 
Lhitek a [Wastvebe ves [) NoXl 
20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


—, 


3 


‘J 


jours after death. 


a) 


a 


12. CITIZEN OF WHAT 
COUNTR' 


mit. Then please remove carbon papers. Pages-I ani 


attending physician and completely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours, 


-transit pert 


18. CAUSE OF DEATH {Enter only one cause peg line for.{a), (b), and (c).] ; c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - @ i ae 
"1 IMMEDIATE CAUSE (2) Lent Tie un fl . 
’ 
underlying cause last. 
OR CONTRIBUTING [) CAUSE OF DEATH 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While —> Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work [1] 


21. ! certify that (1) (this hospital) 4 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19&@ , that (I) (we) last 
M, frop{ the cases and on the date stated above. 


t Mil uo AEPM  BReron CBRE a, eee 
7. WARREN [E1302 Bince nS h — aurel Mg. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) DC 


23b. DATE THEREOF, un 
ip-/ BO DRT LN COLM /ASHINGTON. 


(4 
24. FUNERAL DIRECTOR 25a, DY REG 25b STRAWS SIMNATURE 
ve ats wv Dowatason Funeral _(b Me, wee i ‘dis yi ae 


filed with the State Dept. of Health prior to burial, 


22¢. 


PHYSICIAN’S 
NAME (Type) 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


should be 


EMATION, 
iL ASpecify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e; 


d within 24 hours after death. 
npletely filled in by the funeral 


ve carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after de. 


transit permit. Then please rei 


d with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ‘ 
age 3 should be detached for use as the burial: 


director, p 
should be file 


VR AIS (4) 
20M 1/65 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DINISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
05749 CERTIFICATE OF DEATH 1524 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ‘ a. STATE b.gouNTY 
Prince George's MARYLAND jaryland Tince George's 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Cheverly 3 days Forestville, Maryland ! f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©: TS RESIDENCE 
Prince George's General Hospital 7663 Walters Lane yes] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 2 
ype or print) Porter H Bowman DEATH ~—s April 27 1966 
5. SEX 6. COLOR OR RACE 17. MARRIED [SX] NEVER MARRIEO[~] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
5 last birthday) | Months | Days | Hours | Min. 
Male White WIDOWED [] pivorceo[]| 5/30/23 42 yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Sales Manager Auto Service Maryland 25k. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
William S, Bowman Emma Jane Porter 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, er unkown) | (If yes give war or dates of service). 2 
579-36-0658 Wife same 
18. CAUSE OF DEATH [Enter only one cause per lip@ for (a), (b), and (c).1 <~ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) (Tox Bical Lo ae! 


Cenditions, frets which ba = pei (Qidmoma Loft Layer fede : 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (o) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES fet NOL] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOIGAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


Hour a.m. While > Not While 
p.m. 19 at workL_] at work 


21, I certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive o1 19 nd that death occurred at OM, from the causes and on the date stated above. 


; DATE SugneD e 
a o 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


oD 
ATTENDING 75 MED. STAEF 4 
. mo. PHYS. "DR oirecror []_Prvs. [] 


IAN'S 22d. ADDRESS. 537 J 


| aN Oo WA TICKS Bb cepliematucrig TA __—_ 
2a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/ town or county) (State) 


Ritter” | 5-2-66 Arlington National Arlington Virginia 
24, FUNERAL DIRECTOR ADDRESS F 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd oor MAY 9 1966 | “ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


emove carbon papers. Pages 1 and 
any event, within 72 hours after deatl. 


Then p 


, cremation, or removal, 


transit permit. 


v7) 
/4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mre 
05736 CERTIFICATE OF DEATH vee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ; a. STATE b. COUNTY P.G 
Georges MARYLAND Md. g 
b. CITY OR-FOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }} ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RORAL and give nearest town) es ; 
aoa OE EY 3 hr. Chapel Heights ; / 
GL NAME DF HDSPITAL DR INSTITUTION (if not in hospit hy . 1S RESIDENCE 
f (i spital, give street address) || d. STREET ADDRESS Car cee als 
___ Prince Georges General 5712 Nome St. ves] nob) 
3. NAME DF 
DECEASED First Middle Last 4, pare Month Day Year 
(Type or print) : Brent DEATH =. 10 19 66 
5. SEX 6. CDLDR DR RAGE | 7. MARRIED [SZ] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR|IF UNDER 24 HRS, 
last birthday) (Months) Days | Hours | Min. 
|, WIDOWED DIVORCED ["] 12-15-96 69 yrs. 
oe, USUAL OCCUPATION ive kind of work done 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Washington, Dec. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Scott Sarah Brown 
1S. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, er unkawn) | (If yes give war or dates of service) 
| Mrs. Inetta Reynolds-5712 Nome St. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: 
PART |. DEATH WAS CAUSED BY: ) Bal stable A 
d IMMEDIATE CAUSE otras Coe telg Qa ded 

DUE TO 
Cenditions, If any, which (b). t ANS ow ATA: 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause fast. (c). 


& | PART). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= A ee |, eae A PERFORMED? 
3 nA GERS Race Ca, et ae a, Aw yes []: NOR] 
= | 20a. ACCID: WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

6% | DR CONTRIBUTING [7] CAUSE DF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While - Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certity that (0) (this hospital) attended the, deceased fro rae ’ to , 19___., that (1) (we) last 
saw the deceased alive finite es ER and that death occurred ai _M, from the causes and pn the date stated above, 


22a, SIGNATURE 22b. DATE SICNED 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur! 


vR AIS (4) 


20M 


1/65 


( ‘ / MED. STAFF 
b. ee mo. PRY Ne 4 bintctor LC] PHYS. ol os 
| 22c. PHYSICIAN'S 22d. ADDRESS ~) 2 i 5 yi 
| NAME (Type) ; MC Re ese : | ae Ms Cob: Dee 
23a. Ray Pia a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
eci . . . . . : 
Tae | hei ington National Arlington, Virginia 


DDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


CAPR 14 s9¢¢ >] 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after 
in by the funeral 


Pages 1 and 2 should 


s 


bon papers. 


ificate be executed 
ician and completely 


Temove carl 


syapey 
OST CERTIFICATE OF DEATH 97309 
1 PURGES mn DEATH ait ‘ -e 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore ‘0 
4 e. STATE b. COUNTY 
Prinee George __ MARYLAND Maryland Montgomery “ _ 
b. CITY OR TOWN [il outside corporete limits, | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town)” 
write RURAL and give nearest town) J 
Hyattsville 23 days Silver Spring A 
d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS °. eee 
Sacred Heart Home 4 1614 Noyes Drive ves Ne 
. NAME OF i First Middle Lest 4a. hat “Month ‘Dey Ss Yeer 
a dora zee % 
(Type or print) Cc. Broderick SEara April 29 19 66 
S. SEX ‘6. COLOR OR ae 7. MARRIED [2 Never MARRIED [] | 8 ~ DATE OF BIRTH 9. AGE Mini yenrs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthday) |" Months] Deys | Hours | Min. 
Female White wioowe [] _olvorceo[] | April 6, 1888 Te yn. | | 
Sood Sone Oren Wee kind of work 10b. KIND OF BUSINESS OR INDUSTRY | n. TIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even il retired) 
|__Housewife ‘| OWW Hert | ocean City, Maryland United States — 
13. FATHER’S NAME | M. oer IDEN NAME 
Isaac Cavanaugh _ | Mary Mohan " wees =e = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAI (tls NO.| 17, INFORMANT Address 
{en, ne, or unkown) | (IlyesqAvewerar detes of service) 
No dad < | Sacred Heart Home 
18. CAUSE OF DEATH [Enter only one cau: / 


jician. 


signed by the attendi 


ding physi 
hed for use as the burial-transit permit. Then p! 


J 
* 
3 
= 
3 
£ 
Fi 
g 
= 
a: 
2 
2 
= 


5 
£ 
« 
6 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


MEDICAL CERTIFICATION. 


‘ENDING PHYSICIAN: 


retained by the hos; 
TOR: Alter this certificate has 


TT 


1 


PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (e). 


fine for (e), (b), end. 
a L 


: a 2 5s = = — < y 
“ : / 
{a}, stating the underlying (/ OUETO 7 Z lA 3 ou 


couse last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19. rete ds | 
ves [J no eT 

202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter*neture of injury in Pert | or Pert Il of item 18.) ~ 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 201. (City or town) ~ (County) (Stole) 


Hour e.m, 
p.m. 19 


21. 1 certify that (I) (thi yo Ah NON foes 
saw the deceased “live on..<7.7.. 94> Ad: E death occurred ‘ail M, from the 


ET pag Tp ATTENDING STAFF 
tt 0. mop, | PHYS. DIRECTOR oO a o 


While __Not While lectory, streel, oflice bldg., etc.) | 
at work [_] at work [7] 


eben 4, that (I) ) last 
ses and on the dale slaled above. 


hes Kaile 


death, Page 4 
director, page 3 should be detac! 
be filed with the State Dept. o' 


TO FUNERAL D 


TO HOSPITAL 


a i WY Au WU "Wha, 7 


23b. DATE THEREOF 


‘230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) 


Buual \AxLington National Cem. Asdingten, Virginia = = 


fg t Hues floggie 25a, REC'D BY 10 1S6e. REGISTRAR’S SIGNATURE 


\ 


ath rtificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN: 


O5738 CERTIFICATE OF DEATH AEE A 


1, PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 


a, 
Prince Georges manviano || WO PLamd, ae! Ji jaa 
an th nearest town) 


Bs a OR TOWN (if outside co rere limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write AURAL 


rite RURAL and give nearest 
1 honth Wtherert Hots. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. earsnee 
aeons wring Home, Inc. 2304 Rervktey Street ves] okt 


NAME OF First Middle Last | 4, BaTE Month Oay Year 


seas Gun Ether __ Broker | tam Grit 10, 1906 
9. AGE (In years 


5. SEX 6. GOLOR OR RAGE |7, MaRRIED [f) NEVER MARRIEO[] | & OATE OF BIRTH ft birthaay) 
bb yrs. 


& wb wipoweo [-] aworseo -] | 4/24/1844 


10a. USUAL OGGUPATION (Give kind of work done| 10b. eNO Or BUSINESS OR i, afka ul a & State, or foreign country) | 12. GITIZEN at WHAT 


during most of working life, even If retired) UNDUST| INTRY 
Sed. La -3-G. 


13. FATHER'S NAME 14. MOTHER'S IAIOEN ne 


Simon Liegelmelter 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (if yes pive war or dates of service) 


at 


town) 


NO 
S 


IFUNDER TER LF UNDER 24 HRS. 
| Oays | Hours | Min. 


Sod Hotz 
16. SOCIAL SECURITY NO. | 17. INFORMANT 3 0uf Setkley St. 
121-05-+436 idey Guoybel Ha 


18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


ern 
rT OOM Caicee of tdve, Ko ay oe Mid 
> AE Ge DUE TO th 7 

Genditions, If any, which ) Ne J Gse, 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (o) 


ransit permit. Then please remove carbon papers. Pages 1 ani 
cremation, or removal, and in any event, within 72 hours after dedth 


5 
3 
@ 
as 
8 
@ 
3 
g 
= 
2 
3 
s 
& 
rd 
3 
2 
3 
z 
= 
3 
2 
a 
ia} 
2 
‘BO, 
2 
8 
2s 
3 
2 
3S 


& | PARTI. OTHER SIGNIFIGANT GONOITIONS GONTRIGUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE GONDITIONGIVEN IN PART (a) [19. "WAS AUTOPSY” 

= —e—v>eu 

& ves[] Not] 
© = | 20a, AGGIDENT WAS UNDERLYING 200. OESCRIBE HOW INJURY OCGURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR GONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED | 20e. PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work} at work 


21. 1 certify that (I) (this trospitatmattended the deceased from. , 19. , that (I) twe) last 


saw the deceased alive. on. a 1944, and that death cocoa tls io the Gauses and on the date stated above, 
22a, SIGNATURE 22b. DATE SIGNED 


a MEO Mita HE Ol af Ye © 


226, PHYSIGIAl 
NAME (1 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerat 


2 
5 
a 
2 
‘ 
= 
S 
= 
Ss 
Py 
= 
va 
3S 
a 
a 
> 
a 
2 
ir 
xs 
a 
@ 
S 
= 
z= 
3 
KS 
= 
@ 
2 
= 
3 
3 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


22d. AODRESS 
| | John 3. Shay, nhs. “tha 203 Silver Witt Rd, Suittand, Ide 
2a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF GEMETERY OR CREMATORY 23d, LOGATION (ity, town or county) (State) 
les, Pe | 213-66 George Washington Hyattsville Maryland 
24, ay RAL DIRECTOR , ._. ADDRESS 4.7 25a. REG’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd Suitland 
ve a8 Maryland APR 13 1966 | f ge 


= 
=f \ 


completely filled in by the funeral 
e carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


director, page 3 should be detached for use as the burial-transit permit. Then ples 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mye 
05739 etem_g_» CERTIFICATE OF DEATH 0534 
1. PLACE OF DEATH USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
enue iGaerces a. wee b. COUNTY 
S' MARYLAND aryland Prince George 's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate IImits, write RURAL and glvé nearest town) 
cHeveniyn give nearest town) Aa ‘ 
8 days Brentwood IL | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e See 
x 7 b 
Prince George's General Hospital 4408 Penwood Rd. ves] nol 
3. NAME DF F - 
peneicre Irst Middle Last 4. BATE Month Day Year 
(Type or print) Martha R Brown DEATH April le 19 
5. SEX 6. GOLOR OR RACE ) 7, MARRIED [} NEVER MARRIED[~]| ® DATE OF BIRTH 9. “AGE (in years | IF UNDER 1 YEAR FUNDER 24 HRS, 
, 88 last birthday) | Months Days | Hours | Min. 
Female White wipoweD £3) pivorceD [~] 1669 yrs. 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY y 4 COUNTRY? 
Housewife own home Washington D C A 
13” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George H Hilton Allathea Truman 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


l 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, XY Fuel ee war or dates of service; 


577 035 69934 Truman Williams West “anham, Md, 


MEDICAL CERTIFICATION 


18.” CAUSE OF DEATH [Enter only one cause,per line fpr (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J. * CLUE Hee LB > fro cd 
a fy IMMEDIATE CAUSE 2 
y J 
sr si DUE TO 7s Zp 

gave rise to Immediate 2 fe 

cause (a), stating the OUE TO 


Cenditions, If any, which (b). 
underlying cause last, optror’. wlece, oe 2 yf. Gi (il Nee | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ia) 19. pee Rae 
YES kk No [} 
20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
p.m. 19 iE work {_] at work 
21. | certlfy that @§ (this hospital) attended the deceased from_April 6 , 1966 , to_April 14 19 66, thats) (we) last 


saw the deceased alive on_April 14 1966, and that death occurred a5 :.40_M, from the causes and on the date stated above. 
22a. SIGNATURE pm 22. DATE SIGNED 
MED. 


4 ATTENDING STAFF a 
AN ak hon mp. pays. [1] _birecror (]_ Pays. sf Gary aA 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Cd 
| ®. Golan oy | OY nly tx KV, $%— spe 
23a. ago ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY ORSCREMATORY 23d. LOCATION (City, town or county) (State) 
ec! a if ver 
urial | April 18, 1966 Arlington National | Arlington Virginia 
24. FUNERAL DIRECTOR = <— ADDRESS igs 2 25a. REC’D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 


1 


#, Gasch's Sons ilyattsville, Ma. 


PR 19 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Gt ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 MEO, 1 ; , 
CE Cr wo. Se Bintcron BY Pave, ol S/S -GE 
2c. PHYSICIAN'S 


hitb aed 0 1 ALLER. BSE \Z2comenlbeno Pte 36 bash 2oas 


23a, BURIAL CREMATION,| 23b. OATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bue dgseecin 


4. FUNERAL OIRECTO DOR! 25a. REC'O BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 
flee ‘Uneral Home-300-4th StcN.E. Wash. 


: lower 1.9 see] fOtorbha Yodgee ir 


QD 
3 
= 
o 
= 
c=) 
> 
2 
3 
by 
= 
cS 
ces 
= 
o 
2 
> 
s 
1S 
s 
2 
0 
© 
a 


ae we CERTIFICATE OF DEAT, V5 
= yohll A. i 1 Ps 
3 2 3 1. PEAGE OF DEATH mae iain! 3. USUAL RESIDENGE (Where deceased lived, Tf institution: Residence before admifgion) 
2 . s a. STATE b. COUNTY 
B sts FR WOE Ge 08CE MARYLANO DsTeR CY ef COC ME 
‘= = 26 b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
e 38 g Ree a Mee town) Ww A NG 0 
De SrceS TOVRRESST VALLE JAS HN FO J 
3 ; > ee 
a 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. [Asc ess 
+ =a) 2? ~ = 
oo ee REcer wes Neme YOO D. St SE yes] no 
= S55 SSRNARE OE. 7 First Middl Last 4. DATE Month Gay ‘Year 
= B82 (Iype or print) e ’ bs A peath AR, JY 166 
2 sae 5. )SEX EVER MARRIEO[_] | 8 OATE OF BIRTH oF ice piven pur md fe Osea 
So r } - lonths ays ours in. 
8 €ge) bby WIOOWEDT3] DIvORCEO [-] Que Ue \KKO | AS ors. 
i 10a, USUAL OCCUPATION (Cive kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, er i.-vign country) | 12. CITIZEN OF WHAT 
2 & 22 during most of working life, even If retired) INOUSTRY e) E COUNTRY? 
2 Bas ee ae Can Ornate Ee a. MOT Tee HE Soe 
So ec$ § ; ae ; 
Ss wss , 
= BEE Samuel 1 Lush | Kate. Kock 
38 Be 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SEC D é 
= s¢ Ss (Yes, no, kawn) Ia a soon ? 3 BSCR ig. BL ateeen are ( Daughter ) "4 nodes Sl 5 Weg mx 
g SEs Vc L70-0'7e 86i MARGARELE Bash $06 BAST, 
ae aa 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¢ ‘ a aa 
te) Byrd PART |. DEATH WAS CAUSEO BY: ft y) 73 SFT ; 
oe ae IMMEOIATE CAUSE (a) Z LCE a VO Eb LIZED | 
=o 235 184K OUE To - 
fs - 
ge S53 Rees lf any, which (b) Con tin oom eee o £ xem AOL, Bb, MOS. 
Sm S gava rise to Immediate 
ss 332 aad AS) asthe the DUE TO 
=5 g ss = underlying cause last. (c). = = 
2$=,° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) — |19. Was AUTOPSY 
2. 2a —— ? 
oes es vale ves J No] 
2s sez i ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
SZ SE |B) Or een, novev Meoical exantinen) 
+—4 Ped o * 
= Sa 
Ee 22s & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a5 Tow = Hour a.m. While Not While factory, street, office bidg., etc.) 
g es5 3g p.m. 19 at work at work [_] 
S252 21. | certify that (1) (this-hospital) attended the deceased from_#/— 6” WEES, 0 Ade, /¥_,19GE., that (I) (we) last 
beees saw the deceased alive o 946, and that death occurred alee, from the causes and on the date stated above. 
Se ie 22a. SICNATURE 22b. OATE SICNEO 
i = 
S's 2s 
o Se 
Efs"s 
mee 8 
Bt Hess. 
ES2S3 
eae 
= 


4/18/66 Aulenbach Cem. Reading, Penna. 


VR AIS (4) 
20M 1/65 


-r~ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


incen Francis 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] 
x Whi wipowed [] pivorced [_] 


b 
lost birthday) Min. 


ke g m~ 
FOR ST iM 05741 MEDICAL EXAMINER’S CERTIFICATE OF DEATH t 
HEALTH DEPT. ff. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Le; 0 COUNTY o, STATE b. COUNTY 
3 eS Prince George's MARYLAND Maryland Pri ge's 
ee 8 BMY OR TOWN {If autside carparate limits, C LENGTH OF STAY IN Tb |] c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
ie = RURAL = give nearest tawn} ace “a 4 
iS Ae everly A illcrest Heights 6 
fas = y_ Heig 
“ a6 & NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS @ 1 RESIDENCE 
—-£€ &¢e ON A FARM? 
ge 2399 Prince George Genera tospi yons Street yes [] no fx) 
of aed 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
ee DECEASED s OF 
S ype ar print a DEATH 
Se 8. DATE OF BIRTH 4. AGE (In yoors | FUNDER T VEAR 
8 ye 

oo 
iets 
be 
= 


cate shauld be executed within 24 haurs after death. @.,, is 


necessary, please execute the certificate, writing the ward “pending” in pen' 


TO DEPUTY i. EXAMINER: This ce 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 0} 
your files. 


5 moy be retained far 
Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any eve 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and 


VR AISME (5) 
6M 1/66 


eo a yis. 
Oa, USUAL OCCUPATION (Sve king of work dane Tob. KIND OF BUSINESS OR LACE (State or foreign caunfry) V2, GTZEN OF WHAT 
luring mast af working lite, even if retired} 4 INDUSTRY zi UNTRY ? 
“pervisor St bmas 5 lectric Power Co. New York City 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Butler Ida Drugan 
15. WAS DECEASED a 5, ARMED FORCES? 16. SOCAL SECURITY NO, 17. INFORMANT ‘Address 
eS, nd, OF UNKNOWN, yes give war ar lates af service, 4 
es BLA to 9-10-1914) 05 0115 |Isabel F. Butler Snamewas Item #2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
QNSET AND DEATH 
s 


PART I. DEATH WAS CAUSED BY: 2 
__ IMMEDIATE CAUSE (a) Heart failure 


4454 DUE To 
Conditions, if any, which gave () From hyp ertensive arteriosclerotic heart 
rise ta immediate cause (a), DUE TO : 
stoting the underlying couse disease 
fost. = 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= oo ? 
& yes [_] NO &) 
= 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
SE TIME OF INJURY” Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (ame, farm, | 20. (City ar tawn) (Caunty) [raie) 
2 four om, While Not While foctory, street, office bldg., etc.) 
- p.m. 19 at wark O at wark oO 
21. V certify that | toak charge af the remains described above, held an Autopsy [_], Inspection [5], Inquiry fx], and in my opinion 
death resulted from: § Suicide [[], Homicide [1], Undetermined manner [_] 
sai CHIEF MEDICAL EXAMINER [_] 
ORATOR: me ASSISTANT MEDICAL EXAMINER [_] 22; DATESIOUED 
EXAMINER'S : : DEPUTY MEDICAL EXAMINER 
NAME (Type) J Kehoe, M.D Riverdale, Md. Address (Street, city, tawn, ar caunty) =5=66 
Ho. BURIAL CREM 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Caunty) (State) 
REMOVAL (Spe . 
i 4 3 April 8-1964 Arlington Nat! = ery ine+ 


A ra o. 4. j-2 
24. FUNERAL DIRECTOR % = ‘ADDRESS 2a. REC'D BY REGISTRAR Sb. REGISTRAR’S STGRATUR 
< 7 Ce ie P ADD 
Simons Bros.-1661-Good Hope Rd SE Wash Dc LAER (Kav fh, 


eaadnionssitanyAwhich aeve arteriosclerotic heart disease unknown 


(b) 


tise to immediote couse (0), 


[ A MARYLAND STATE DEPARTMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— Ra MAO 
05742 CERTIFICATE OF DEATH 

3 aga >= 1. PLACE OF DEATH a Usual RESIDENCE (Where deceosed lived, if pave Residence before odmissian) / 
so eos5 0. COUNTY a. STATE . COUNTY 
cs Prince Georges MARYLAND 
= x 35 b. CY vat sf outside corporate — . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
uw es et write ond give neorest town. 
pies is Glenn Dale (rural) 2 months ashington, D.C, gd, 

@ Ses d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ TE RESIDENCE 
a wed Y 

2e5 Glenn Dale Hospital ves LJ No 

& ECs 
= ae 3. NAME OF First Middle lost Year 
= eos 
kg Sse Avec arnt) Elbert Cage 9 66 
cS eve S. SEX 6. COLOR OR RACE 7, MARRIED 8 DATE OF BIRTH 9. AGE {In years R 
Ey AGS 4 I pNEVER ARRIED [5] er ees 
g = Male Negro|_Wwioowen C] oworced []| 12/14/1902 63 ys. 
@ & _ 10a. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a rd Sy durin mast wary life, even if retired) INDUSTRY COUNTRY ? 
2 =53s2 emical Mixer Mississippi 
2 gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€ 85832 
et Edward Cage linda Book 
« £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oy. pie 5 (Yes, no, or unknown) |(If yes give wor or dotes af service} 
Ss g&2 no 428-07-1945 d den 
2 ges 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) INTERVAL BEIWEEN 
= £32 PART J. DEATH WAS CAUSED BY: : 
SiS Se ; IMMEDIATE Cause (JCUte Coronary occlusion,right coronary arter 
&€sgacs . 
g 3 ory 5S DUE TO 
= 3 
oS i= 
= 
= 
2 
° 
2 
= 


< 
3 
3 acs 
Sone 
—& ©Sss5 
aFaS J : DUE TO 
tating the underl i 4 
2 se2 eae ,, cares « generalized arteriosclerosis unknown 
20,9 pea 
Sets PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NQT RELATED TO, THE TERMINAL DISEASE CONDITION GIVE! T Vo 19. WAS AUTOPSY 
€8 ee |S Pulmonary tubercuLosses-crrrhosis ° “vers diabetes melt Push PERFORMED? 
z5 225 ~/5| sickle cell anemia. ves bx) NO_[) 
2s 252 | 200, ACCIDENT WAS UNDERLYING C] 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B) 
Sets & | OR CONTRIBUTING LICAUSE OF DEATH 
BFE S2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 23s 3 20. TIME, OF INIURY "Month, Day, Yeor 2d. INJURY OCCURRED. 20 PLACE OF INJURY (Home, en 20F._ (City or tawn) (County) (Store) 
2£s oe] lour o.m. wi Not While foctory, street, office bidg,, etc. 
ee oe iS a p.m 9 otwarke LJ otwork C1 
2 3) . * 
e252 21. I certify that Q§ (this haspital) attended the deceosed from [24], \9_ 66 to_____ 4/1296, thot @% (we) fast 
Fe See saw the deceosed, alive on__A/12/ 1966_, ond thot death accurred at &: 55AM, from causes and an the date stated abave. 
& ee Sse 22a. SIGNATURE ae 226. DATE SIGNED 
Beers ¢ mus” CO btcron GB pms. OC] 4/12/66 
3e 32 ; 224. ADDRESS 
2 = Zc. PHYSICIAN'S 
Zigees | NAME (Type) 1 . eae ee 4 
SES 8 joe Weiss, M Pe " ospita an_,Da Md 
33283 RisL-EREMATION, eft CONTE FOB 77 FREE NPN ene oeh eC Caan) (tote) 
ZS2se sTOVAL (Specify) ja ay ti Zak ee 
ono a a at ae mk A OX acm i aa AW ZIVAL 
ai 24. FUNERAL DIRECTOR 25b. REGIPRAR'S SIGNATUR 
VR AIS (4) : , f 
20 w/e fOlia bag \esitgs 


Pa MARYLAND STATE DEPARTMENT OF HEALIN 
(M) i of S rc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, oe 21201 
FOR STA pracy °8 7 nkpica examin’ CEeriricare OF DEATH 


0) a4 a 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b, COUNTY 


HEALTH DEPT. — [7 pace oF beatH 
5 a 0. COUNTY 
= er Prince George's marviand || New Jersey Somerset 
ag 32 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparote limits, write RURAL ond give neorest town) 
c a write RURAL ond give neorest town) is / 
= Se everly DOA North Plainfield 67-3 
i . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS 8. B RESIDENCE 
ce i 2 : 
3 2377 Prince George General Hospita omerset Place ves [} No 
> = 
ij = 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
= or DECEASED | OF ‘ 
2 t= (Type of print) ame DEATH 
(oc) ££ S.*SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED 8. DATE OF BIRTH ¢ 9. AGE (In yeors 
ES = Ly NE G 1918 A Unataons 
bod re Male Shee wipoweo pwvorceo (_] ig Ue ys. 
— 100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR M1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDYUSIR’ COUNTRY? 
€ tu wOrARAA 


43. FATHER'S NAME ec rica 


John B. Carmichael 
i WAS eee nl fy U.S. ARMED ieee ( - 16. SOCIAL SECURITY NO. A 
'@s, NO, or UNKNOWN, yes giye wor or dot es of service; 
JOA WA 155-011-9533 [Mx 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |, DEATH WAS CAUSED BY: 3 
, IMMEDIATE CAUSE (0) Heart failure 


pu) 


This certificate shauld be executed within 24 haurs after death. @.., is 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office olang with form PM3. Page 


°5 
€ as 
a 22 
Ss ae 
: as 
23 §3 
g= 26 
fe Fane 
e “a 
Bis ais 4320) ouet0 Coronary artery occlusion 
3 Es Conditions, if ony, which gove (b) 
2 ae tise to immediote couse (0), A 
oa of stoting the undertying couse 
2 sera lost. (9 
= o— ‘omkan 
= Bs | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 17. WAS AUTOPSY 
a 54 c= , 
3s 22 ee rf YES no (] 
3 as = | Wo. EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= zs | PRmaRY Cor CONTRIBUTING 
&5ausa |. 
& 2° x 
Z2eeEaet 3S [20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED ~~] 20e. PLACE OF INJURY (Home, form, ] 207, (City or town) County) {siote) 
== 5 0 = 2 Hour o.m. ‘) while oO Not While oO foctory, street, office bldg., etc.) 
So ous p.m. ot work of work 
x= End 
aS Se a 21. certify that | taok charge af the remains described abave, held an Autapsy [_], Inspection Bc}, Inquiry Ge], and in my apinian 
SS 35 5 death resulted fram: — Natural’Zausesy [x], pégldent (1, Suicide 1], Homicide [7], Undetermined manner [_] 
g ‘= & 3 d CHIEF MEDICAL EXAMINER [al 
SEUSS o Oe 4x2. — 7 wip, ASSISTANT MEDICAL ExasatneR [] 22S DATEDIONED 
> s S 2 .D. 
Eslea5 EXAMINER'S a : DEPUTY MEDICAL EXAMINER 
PES see A [name nn/Kehoe, M.D. RA veTMe Ve FMC. +” Aaivess| (Siren, etystown torent) 4-11-66 
Sgefrs To. aw CREMAT/O Tb. pe THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
of&fuot Ghd a : 
= ze Neb Beds Hillside Cemetery PAPO Mae, 


24. ay DIRECTOR tafe Z apn Ge Av 750, RECD BY REGISTRAR ° | 255. REGISTRAR'S SIGNATURE 
ary A Warner €. Puapheey, Dae. be he's Ard. | QOL iaraby, 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— 


20M 


VR ALS (4) ( 
ay \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


my 

n 5744 CERTIFICATE OF DEATH 05739 

x 5 PLAGE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 a. STATE b. COUNTY 

= Prince George's Co. MARYLAND oes Prince Geo. 

2 b. CITY OR TOWN (if outside cor; pee) limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

z write RURAL and give nearest town) 

a. Chever 2 hours Seat Pleasant /o>¥ 

g @. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADORESS @. 1S RESIOENCE 

S ON A FARM? 

= Prince Geo. Gen. Hospital 901 67th. Avenue ves] nol] 

ra NAME DF First Middle Last 4, DATE Month Oay Year 


Bi 


, cremation, or removal, and in any event, within 72 hours afte 


DECEASED 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


/ ONSET AND DEATH 
> i Le Lom 


5 OF 

3 Ciype or print) Baby Boy Carr DEATH \ 25 19 66 
cs . SEX &. COLOR OR RACE /7, MARRIED (~] NEVER MARRIED[]| ®& OATE OF BIRTH 9. AGE (In years] IFUNDER J YEAR |IF UNDER 24 HRS. 
6 last birthday) | Months | Oays | Hours | Min. 
2 male col. WIDOWEO (] vivorceo[]| 4-25-66 | yrs. | 4 

a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= during most of working life, even If retired) INDUSTRY TRY? 

8 -- -- Prince George, Maryland 

= 13. FATHER'S NAME 14, MOTHER'S MATOEN NAME 

= Lawrence Richey Dorothy Mae Carr 

= 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 

= (Yes, n0, or unkewn) | (If yes give war or dates of service} 

5 no -- Mother same 

3 

3 

8 

= 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


aS { QUE TO ee ey mee 

55 cendltions If cin which ) LCL4 céLéet~ 

ae gave rise to Immediate b 

ie cause (a), stating the QUE TO 

ve underlying cause last. (c). 

g eee Cau RSs tOBt: 

eo he 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) | 19. Pee ey 

2s = ’ nits. | | 

ae é YESsfx NO [-] 

2= = 20a. Aa ek Wee UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

B= k=) & | OR CONTRIBUTING [| CAUSE OF D 

22 © | (IF EITHER, NOTE EDICAL EXAMINER) 

oS 

3a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Ig a Hour a.m. While Not While factory, street, office bidg., etc.) 

838 2 p.m. at work[_] at work [J 

wee 21. I certify that (i (this pe aD attended the CS from__April 25 , Bee to__April 25 1966, thatx#) (we) last 

= 

Ze saw the deceased alive on 9, and that death occurred a' M, from the causes and on the date stated above. 

Ces 

So 

ae 
-2 

Ee 

23 

Sh 


t-4 

S 

Ss 22a. SIGNATUR Z = 22b. DATE SIGNEI 

= ATTENOING MED. STAFF 

Ss 2fe—— mo, Ae) Blitoror CPS kw] “f / 2 C -(2 

2 22d. AOORESS A 

= John W. Perkins 6201 Riverdale Rd.Riverdale, Md 

2 23a. enor Toners 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

=) peclfy) 

= 4/30/66 rince Georges Gen, Hos Cheverly Maryland 

‘AOORESS + 75as RECO BY REGISTRAR] 25> REGISTRARS Marya 

imi Cheyerly ,Md 


HY 3 esl fend Pad 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 haurs after death. @ delay is 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Oy Wad 
FOR STA 05 745 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EALTH D 7. PLACE OF DEATA 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence, pefore odypipsion 
a o. COUNTY F ©. STATE b. COUNTY Q 
be Prince G ! MARYLAND Maryland : 2 
me b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e a write RURAL ond give neorest town) A i; 
ee mre eve DOA Laurel OA Xx 
ot a5 d, NAME DF HOSPITAL DR"INSTITUTIDN (If not in hospitol, give street oddress) @ STREET ADDRESS @. 1S RESIDENT 
- eit 49 ON_A FARM? 
ee 28 Prince eorge enera Hospita O03 Park Ha outh Yes [] node) 
S = 3. NAME OF First Middle ost 4, DATE Month D ¥ 
es IS DECEASED CASPAR OF uae 
g ec (Type or print) lene DEATH 
ro) eS S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [5] | 8. DATE OF BIRTH 9. AGE (in yeors — | IFUNDER | YEAR_| TF UNDER 24 HRS. 
ges ditte ost birthdoy) [Months Min, 
2 Female wippweo [] pivorceo [(] April ys 
E 100. USUAL OCCUPATION (Give oe of work done T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of warking fe, even if retired) COUNTRY ? Ss 
= USA. 
o 


13. FADAR'S NAME: 


INDUSTRY p "A 
i id 
14. MOTHER'S e AAME 


7) 
UY. dew pf bp 
“4 CL? C A aoe a i-th Gk Me See 
TS. WAS DECEASED EVER IN U.S. ARRYD FORCE 6, SOCIAL SEMORITY NO. p Aadress Foz WY 
(Yes, no, or unknown) |(If yes give Wor or dres of se ff Va: 4 2 A y, 7 Z y, o 
o Zs CR LA 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ES 


S 


teral broncho pneumonia 


This certificate shauld be executed withi 


DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

bile eg @ 
cz | PART tl, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
S =. Zs ? 

ws 3 Yes no (] 
= | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port II of item t8.) 
& | PRIMARY C1 or CONTRIBUTING C] 
S | CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 of work oO ot work a 


21. | certify thot | took chorge of the remoins described above, held on Autopsy fe], Inspection [x], Inquiry x], ond in my opinion 
deoth resulted Ae Noturg) couses J, Accideft (J, Suicide [_], Homicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


FEMA th, <d Mp, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
*y NAME (Type) Jo ‘a M.D. Riverdale, Md. Address (Street, city, town, or county) 4-22-66 


230. BURIAL, CREMATION 23b. DATE THEREOF “2 NAME OF CEMETERY OR CREMAI yy) 23d. oy 23 or Town) (County) (Stote) 
REYOVAL (Specity) (7 
id 3 Sie 4 2a bhinx GAL bral ad 
10 TORECTOR 7 ADDRESS 250. REC'D BY ie Le beading 
V2 Z, Z oar APR 29 19 antng \ ae 2 


ignated agent, prior to burial, crematian, ar remaval, and in 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


TO DEPUTY J EXAMINER: 
necessary, please execute the certi 
Health ar its desi 


VR AISME (5) 
6M 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Cd 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend| 


2 
or removef, 


by the funeral 


filled in 
Pages 1 and 


ase remove carbon papers. 


cian and completely 


mit. 


transit peri 
cremation, 


director, page 3 should be detached for use as the bu 


should be 


= 


VR AIS (4) 


20M 


165 


and in any event, within 72 hours after dj 


filed with the State Dept. of Health prior to burial 


x 


+tem Lo Film 279 5-5-QMARYCAND STATE DEPARTMENT OF HEALTH 


one QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pe 


CERTIFICATE OF DEATH 1) s ” 4 { 
Te ed a3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Aesider ore a 
’ a. b, COUNTY 
Prince George's anita fid¥y land Prince George's 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly _ 3_days Maryland Park {® - 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
Prince George's General Hospital 6501 E Street yesE} nol] 
3. NAME OF 

Soeeaece First Middie Last 4 BAI Month Day Year 

(Type or print) Linda M Castle DEATH 3 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVE TED @. DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR |IF UNDER 24 HRS. 

re IST EYER MART ED Eg] | last birthday) Months | Days | Hours | Min. 
| Female White wipoweD [] bivorceo{["]| February 17, 1960 6 yrs. | | 
1Da. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even If retired) INDUS 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Geunty & State, or foreign country) | 12. CITIZEN OF WHAT 
USTRY COUNTRY? 


none -- PME in Ce. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 
George Castle | LE. i EA pn 
os, WAS DECEASED EVER IN U.S. ARMED FORCES? y| 15: SOCIALSECURITYNO. 7 17. INFORMANT ‘Address 

Hy MO, inkow! jive war or dates of service; 

no = a mother igh etm 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: * a $ ‘ 
: IMMEDIATE CAUSE (a) ie + Meningococcic 
pee DUE TO 7) 

Cenditions, If any, which (b). 

gave rise to immediate 

cause (a), stating the DUE To 

underlying cause last. {c). 
& | PART 10. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART i(a) |19. Was AUTOPey 
= —————— 
é ves[] no} 
= | 20a, ACCIDENT WAS UNDERLYING ia] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 201. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
fe 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. ,19__, ta_4/22/66 , 19____, that (1) (we) last 


saw the deceased alive on. 19____, and that death occurred atl2:4M, from the causes and on the date stated above. 
28. SIGNATURE 22b. DATE SIGNED 


am 
alg Sade Duo. 8°" Oy Wie HAE at d 22-06 
2c. Re . id 22d. ADDRESS 
| Nt re) Carolina Paredes Manlapaz, MD Prince George's Genl. Hosp. Cheverly ,M¢ 


ia Cig eatin 23b. DATE THEREOF 23c. NAME OF CEMETERY OR SREMATORY 23d. LOGATIONACIty, town or county) (State) 
]OVAL (Specify) 
agaae : L LE * 


425-46 6k. - 
25a. REC'D BY REGISTRAR| 25b. REGI: ’S SICNATURE 


4, FUNERAL DIRECTOR ADDRESS. 
APR 97 1966 ae 


Ws tb - ER Ge hn 52-1 pt ae. 


FoR STATELY! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OStae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05749 


3 
Ss 
Z 


he funeral 


2, and 3 to tl 
PM3, Page 5 may be 


any delay is necessary, 


ith the State Department 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SNC oUt i a. STATE ». cpunyy ; 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If outside pepoets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 

Cheverly 36 hours Beat Pleasant (@-] 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. Lm Totes 
Prince George's General Hospitala 6309 Foote Street ves] no fl 

e Reet First Middle Lest 4 440 Month Oay Year 
(Type or print) Russell KDW Caudill peatH §=April 24 1966 
SEX . COLOR OR RACE | 7, Ie NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24S, 
Male ite lest birthday) Hours | Min. 

WIDOWEO ["] oivorceo{ ]| June 12, 1920 YTS. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY a ee COUNTRY? 
Tile Setter 02/1 ! 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


and in any event within 72 hours after death. 


2 
ie 
3 
os 
- 

& 

S 
= 


DR Chu Dh h Ste. Ale. CRACK en 


& WAS DECEASED EVER INU.S. AR! FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 6309 Foote 


‘or unkown) | (Ifyes pive way or dates of service) ‘ 
SS ” peo: fall 35 18-38-5788 Wife(Ilene) 47 CauD/<4 St.Seat_ Pleasant 


dical Examiner’s Office along wi 
jal-transit permit. File pages 1 and 2 w 


ending” in penc! 


, cremation, or removal, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ ONSET AND DEATH 
= |. DEATH MEDIATE CAUSE (2) Inter-cerebral_ hemorrhage, left 
FO ) DUE TO 
Conditions, If any, which (0). arachnoid hem 


gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (). 


as a bur 


sive hesrt di epeuge = * 
EATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1(@)  |19. ae AUTOPSY 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt 
= “> = sa FORMED? 


prior to burial 


By 
= 
- 
S 
ee 
a 
2 
2 
3 
2 
= 
N 
= 
= 
S 
= 
uu 
= 
BS 
3 
3 
= 
5 
o 
3 
BA 
S 
3 
2 
a 
J 
3 
= 
ca 
3 
8 
2 


MEDICAL CERTIFICATION 


Page 3 should be used 


ge 4 should be forwarded to the Chief Me 


yes {¥] no} 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY(Home,farm,| 20%. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While Not While val 


lease execute the certificate, writing the word “pi 


director. Pa: 
retained for your files. 
TO FUNERAL DIRECTOR 
of Health or its designated agent, 


10 DEPUTY MEDICAL EXAMINER: 
D 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Bus 19 at work at work 
21. | certify that | took charge-ofthe remains described above, held an Autopsy (XJ, Inspection [x], Inquiryx_], _ and in my opinion 
death resulted ffom: tir | causes cident [_], Suicide [_], Homicide [_], Undetermined manner a 
CHIEF MEDICAL EXAMINER [_] 
eet .o, ASSISTANT MEOICAL EXAMINER [] 22. DATE SIGNED 
evict: DEPUTY MEDICAL EXAMINER [3 4/25/66 
NAME (Iype) Cornelius J. Burns, M.D. Address (Street, city, town, or county) Cheverly, Maryland 
23. BURIAL CHEMATION,| 230. OATE THEREDE 230, NAME OF CENETERY OR GREMATORY 23d. LOCATION (City, town or county) <3 
a 
heh F-28Lbo BL CfA ET AUER 
24. FUNERAL DIRECTO! ast 


ADDR 
ae aE Oe ae: th 


APR 27 1966 | fOAerbes Neactee. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


220. SIGNATURE 22b. DATE SIGNED 


Pat? Cl Dacron El ps OO] 4/13/66 
vad. ADDRESS Glenn Dale Hospita 


i 


Tic. PHYSICIAN'S 


1 Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ieee 05748 CERTIFICATE OF DEATH i 074 q 
3 = 3 age a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s s 0. o. STATE b. COUNTY 
= Soe Prince Georges MARYLAND B, €.3 
S 283 B. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 3@e Gena Bale” (rural) 1 month-1 day 
ts RE ale (rw = 5 
LE fies . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS ry FB RSIDENE 
= ? 
“ 2Bsq Glenn Dale Hospital No fixed address ves L] no PR] 
2 <9 ] NAME OF First ‘ Middle Lost 4. DATE Month Do Year 
= 25% Y 
= pa DECEASED OF 
3 ay Go Type or print) David Cheeks ATI April 18 1 66 
Pe Ae (Type or pri DEATH 
3 Be $ 5. SEX & COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED J] | 8. DATE OF BIRTH KE ; ROAR 
eee & Male Negro wipowed [_] pivorceD L] 9/24/1909 Y's. 
er Scie Ta. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
S Zes during mast of working lite, even if retired) INDUSTRY COUNTRY? 
£ S85 Janitor e-: Spartanburg, S. C. USA 
ee ge 3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= £co> 
5 ass Frank Cheeks Luella Salters 
& e 
ff 2 TS. WAS DECEASED EVER IN USS. ARMED FORCES? Té, SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
= (Yes, no, orunknown) |(If. jive wor of dates of service} 
ee oa es” 188546 579=10-9813 Decedent 
£ fe ne 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (o), arene onto ae Teta Ten 
aS PART |. DEATH WAS CAUSED BY: cerebral] infa 8. 
RS Este ts , IMMEDIATE CAUSE (o} 
fate aa DUE 10 3 
B22es Conditions, if any, which gave poimusitis, acute and chronic unknown 
5325 ae 
oa pert a ; 
36 820 lost. Carcinoma of larynx 7 mos. 
825,38 = 
£26 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LQ DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART, (0) |. 19. WAS AUTOPSY 
Baia Sane 3 Sta fus DOSt pat Rese ea an meioeetetd omy yobs coronary areSrio- PERFORMED? 
Te bel SLs osis, marked ary osis 72 2 ves kK) No (1) 
3 252 © | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
£e05 Ee | OR CONTRIBUTING CI CAUSE OF DEATH 
ae ee © | (IFEITHER, NOTIFY MEDICAL EXAMINER 
ovcs = 
fuse & [20c TIME OF INJURY Month, Doy, Yeor Od, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (state) 
2Es° 2 Hour o.m. While Not While factory, street, office bldg,, etc.) 
= Se 2 p.m. 19 atwork LJ otwork 
eee 21. 4 certify that Xl) (this haspital) attended the deceased fram 60, , 196 | that ¥) (we) last 
yswe F 13 66 h d db 250 
geese saw the deceased alive an 19.66 _, and that death occurre ; trom causes ond on the date stated abave. 
Bioko 
= Bo = 
25020 
>is 
egos 
w+Wos 
eosve 
Smee 
aor” 
2 


NAME (Tyee) Moe Weiss, M.D. 
20. BURIAL, penore 23b. DATE/THEREO) ic. NAME OF CEMETERY OR CREMATORY =p pe focation (City or Town) (Coppty) (Stote) 
t ND | SHILLEL \Heramrery ewbs12 ince Ceerge Cy, Med 
\ 24, FUNERAL DIRECTOR DRESS 2S0. REC'D BY REGISTRAR 28b. R TRAR'S IGNATMRE 
5 CoE 7/ 4 4 
wae) | Wn rimney 4S 12 Kerche dy ot py) apr 9 9 196g _feeorey Nd 


1 


FOR STA 
HEALTH DEP 


This certificate should be executed within 24 hours ofter deoth. If a delay is 


necessary, pleose execute the certificate, writing the ward “pending” in pencil in Item 


the funerol 


TO DEPUTY ee EXAMINER 


o 
= 
S 
= 
5 
8 
s 
a 
os 
i 
a 
° 
= 
= 


Give Poges |, 2, and 3 to 
ng with farm PM3. Page 


Page 3 should be used os o burial-tronsit permit. File pages 


rectar. Page 4 should be forworded to the Chief Medical Examiner's 


Heolth or its designoted ogent, prior to buriol, cremotian, or removal, and in any event within 72 hours after death. 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5} 
6M 1/66 


99 


7 
he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 744 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o, COUNTY 0, STATE b. COUNTY 
Prince George's MARYLAND i ! 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) , J 
Cheverly f / 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e BN i Ha 
Prince George General _Hospita 1301 53rd, Avenue ws (10d 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Rut) DEATH 8 9 
S. SEX 6. COLOR OR RACE 7, MARRIED Q NEVER MARRIED [=] 8. DATE OF BIRTH 9. AGE {io yeors JF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months Mio. 
Female White widowed [] DivorceD [] LF ys 
10, USUAL OCCUPATION (ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) amt COUNTRY? 
ou Au Home Delaware 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Seeger Bertha M. Williams 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{¥es, no, or unknawn) |(If yes give wor or dotes of service 
_No one 8-16-7471) li ohn _N hurch, Same as #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL Bee 
PART |. DEATH WAS CAUSED BY: q 
inMibinre cause (o)__RUpture of aneurysm of basilar arte privbaloiei ts 
SCOR DUE TO 
Conditions, if ony, which gove () 
tise 10 immediote couse (0), DUE To 
stoting the underlying couse 
i a 
ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Rone 
2 vs &] No C] 
Ss 
S| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING C] 
| CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour o.m. While cy Newie foctory, street, office bldg., etc.) 
id p.m. 19 otwork L] “ot work L) 


21. I certify that | taok charge of the remains Mie obove, held on Autopsy x], Inspection [x], Inquiry EX], and in my opinion 


death tesulted fram: — Natura}yauses PK], Agident (J, Suicide (_], Homicide (J, Undetermined manner (_] 
ke CHIEF MEDICAL EXAMINER [_] 
Ll eg ASSISTANT MEDICAL EXAMINER [_] Bb J 
DEPUTY MEDICAL EXAMINER 


EXAMINER'S =19— 
NAME (Type) John, F he: M.D. Riverdale, ‘a, Address (Street, city, town, or county) 4-19-66 
Yo. BURIAL CREMATION,  /| 2jb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (store) 

Beno Goes 
A a AD 966 Ar 0 On Ns Ona neton Sinisa 


24. FUNERAL DIRECTOR ADDRESS Sor HELD. BY REGRTEAR Te Bh RISIRARS JONATDR 


W. W. CHAMBERS 6O., Riverdale, Md. | APR 26 196g ~~ oN 


gg 


a 


1 


FOR STA 


HEALTH DEPT. 


This certificote should be executed within 24 hours after deoth. If o deloy is 


TO DEPUTY @. EXAMINER 


72 hours after death. 


So 
= 
S 
tet 
ae 
3S 
a 
2 
a 
= 
= 
a 


in Item 18. Give Poges |, 2, ond 3 to 
t's Office olong with form PM3. Page 


in penci 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examine: 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages long 


Heolth or its designoted ogent, prior to burial, cremotion, or removol, ond in ony evd 


necessary, please execute the certificote, writing the ward “pendi 


VR AISME (5) 
6M 1/86 


‘7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05750 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


00745 


1. PLACE OF DEATH 
o. COUNTY 


Prince George's 


MARYLANO 


2 Usa RESIDENCE (Where deceosed lived, if institution: Residence before odmission” 
b. COUNTY 
Bistrict of Columbia 


B. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN Ib 


©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest com) 


Cheverl DOA Washington a ee, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @ Be a 
Prince Geo eneral_ Hospital 6RS NW vs (1) no Gy 
7. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) awren z che Cogdel} DEATH W 
5. SEX 6. COLOR OR RACE 7. MARRIEO | NEVER MARRIED 3} B. DATE OF BIRTH 8: ie in ion TFUNDER | YEAR _| IF UNDER 24 HRS. 
. lost birthdo Mi 
1 ys wioowed [-] owore? O}} 221721930 ay 
100. neuen Kind of work done 10b. KIND oH BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of veeiking life, even if,retired) INDUSTR' COUNTRY 
EMENT Maker No Stated NortH CaroLiNa A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ricwaro CogpeLe Ecten Kirkman 
17. INFORMANT Address. 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give war or dotes of service 
None 


Mrs. Katie Cogoeut 221 P Street, NW, 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (o) Lcurbe. pulmonary edema 


INTERVAL BETWEEN 
QNSET AND DEATH 


AVG | 


Conditions, if ony, which gove 
fise 10 immediote couse (0), 
stoting the underlying couse 
i a @ 


DUE TO 


()_Consestive_heart failure 
ET Chronic rheumatic heart disease 


unknown 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 


= PERFORMED? 
5 ves [xj NO 1) 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY L] or CONTRIBUTING L) 
~ | CAUSE OF DEATH. 
S | 20c. TIME OF Hs ae Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g While Not While foctory, street, office bldg. ete.) 
19 ot work ot work 
are arity that | taak charge of the remains described abave, held an Autapsy [sg, Inspection [x], inquiry Ex], and in my opinion 


death resulted fram: Natural causes fx], , Accident], Suicide [[], Hamicide (J, Undetermined manner (_] 
scant / 7, CHIEF MEDICAL EXAMINER (_] 
SIGNATURE ett TS aw a, Mp, ASSISTANT MEDICAL EXAMINER [_} 22, 
‘ ia DEPUTY MEDICAL EXAMINER [34 

EXAMINER'S ‘ 

NAME (Type) Jot Kehoe > MJD Riverdale > Ma. Address (Street, city, town, or county) hn 5 66 
30. BURIAL, CREMATO 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Spey 49-66 CHurcH Cemetery Avoen, NortH CaroLina 
24. FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR 250, BEGISTRAR'S SIGNATURE 

Joun T, Rutnes Company 3015 12TH Sr. NE. APR 11 {966 


MARYLAND STATE DEPARTMENT OF HEALTH 
oanise OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8) 


saree rod CERTIFICATE OF DEATH 5746 
& SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 B83 @. COUNTY Pri G a. STATE. ey 
5 STs rince Georges MARYLAND ary land rinceGeorges 
5 — Sis b. CITY OR TOWN (if outside corperste limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Base write RURAL and ee nearest town) 
eS everly 4 days Seat Pleasent / “all 
= ee a 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
s =a" 2 : 
S & fs 7 PrinceGeorges Genral Hospital 3278 Kolb St. yes] nol] 
= ss 3. ee First Middle Last 4 DATE Month Day Year 
= 2 
e 2 se (Type or print) John v Cole | DEATH April 28 19 66 
5. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years] IF UNOER 1 YEAR |IF UNOER 24 HRS, 
2 as 7. MARRIED BX] NEVER MARRIEO[] fast birthday) Months | bars iis | Wi 
2 Male Negro wiDoweD [] oworceo(7]| 12 Nov., 1893 72 yrs. 
oo one 10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 825 during most of working life, even If retired) iNOUSTRY COUNTRY? 
eos Retired . Maryland 
3 €eg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= mss John Cole Emma B 
& SES erry 
8 fens = Gan NAS OECEASEDEVER INU-S: ARMED FORCES? "16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
aos no, or unkown: es Give war or dates o1 ce) : 
= ge2 : ee Elizabeth Cole-7278 Kolb St., S.E. 
Ss of = erat 
Sos 18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).1 INTERVAL BETWEEN 
2 Tee dy : ONSET AND DEATH 
2 SSE PART I. DEATH WAS CAUSEO BY: =: j uel, 
= Sls5 IMMEDIATE CAUSE (a) Cr CLL: | oe 
£3 37. 
53 S58 = / DUE To : 
gens 5 Cenditions, if any, which (b) Af Win TF fAite a 
SuSo6 gave rise to Immediate 
ary 322 cause (a), stating the QUE TO 
5 aoe underlying cause last. © a 
82255 & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART1(a) 19. WAS AUTOPSY 
a gas = SS 
2sgi3 | (8 ves [} Nosed 
z8se= = | 2a, ACCIDENT WAS UNOERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
satus % | OR CONTRIBUTING [) CAUSE OF OEATH 
23 82. © | (If ENTHER, NOTIFY MEDICAL EXAMINER) 
E4 2 225 z 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
| Scere) 2 S Hour a.m. white Not While factory, street, office bidg., etc.) 
Sz £228 = p.m, 18 at work(_] at work [_] 
e3582 21. 1 certify that (0 (thiphospita) aftendgd the deceased from_ApPL _, 19-66, tp_Apri. , 19-86. that (1) (we) last 
ESsees saw the deceased alive gn Be 19_©© and that death occurred $2 »5OAMfrom the causes and-on the date stated above. 
a2octt 22a. SIGNATURE A ib. DATR SIGNEO 
Sac ATTENOING MED. STAFF 
Stags .0. PHYS. (1 _oirector []_puvs. = F4/D-F [OA 
28 220, PHYSICIAN'S 22d. ADDRESS 
eas :: aX 
Sage {MEO DAVID AvwIeRsS, mM | 32% « faut kA weal 
2585 Sera as = —— ee 
22> 23 23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY jd. LOCATION (City, town or county) Gtate) 
eto REMOVAL (Specify) S . 
Paige B 2/66 - Olivet Cemetery Washington, D.C. 
: ocak pom 25a, REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGI F, 
4 
VR AIS (4) uneral Home | { Benning Rd. on AY 2 196 febo rks Juvaghe 
20m 1/65 Wash. DC. NE > 


fvem ¢O Film G/> %/eR/ WWARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


during most of working life, even if retired) INDUSTRY 


100. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR M 


sy 
FOR STA vb 05752 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i ty 
HEALTH DBP T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befdre odmission) 
0. COUNTY o. STATE b. COUNTY 
Te Prince George's MARYLAND faryland Prince George's 
ef B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (IF autside corporote limits, write RURAL ond give neorest town 
eo 3 Pp 
5 pa] EL write RURAL ond give nearest town) DOA C 11 P. k 
ate 4 D j / 
ee of a erdale Ollege rar. 7 
3 a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS eB RESIDENCE 
“€ 2 7 ON A FARM? 
2s 2377 eland emoria Hospita A/Li No ich Road Yes [) no Gd 
se 35 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
es = of DECEASED ‘ os 12 » 66 
st ype or print an r=) 0 ns f! 
oe 5, SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [3] ] B. DATE OF BIRTH AGE (in yeors [FUNDER YEAR UNDER 24 HRS. 
os lost birthdoy) Months | Doys | Hours | Min. 
ar a * wipowed [7] pivorced [_}] & 9 
eS 
25 
eo 
sf 
2 
E 
a3 
eo 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death . is 


necessory, pleose execute the certificate, writing the ward “pendini 


Poge 3 should be used as o buriol-tronsit 


the funeral director. Poge 4 should be forworded to the Chief Medi 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


peel ie sop Gee Sh “APR 1571966 
aol he es %, “ABR | ISTRAR alls 


permit. Fife pages Tond 


, prior to burial, cremation, or removal, ond in any even 


Health or its designoted agent, 


« 


ie] 


a 


(If yes give wor or dotes of service} 


WAS DECEASED OVE INUS A RIED FORCAS 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) i 


1B. CAUSE OF DEATH (Enter only one couse wie Wa for (0), 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE ovr 


7b Oo DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

ee 9] 
=~ | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. eAnere 
= ves L] No ff] 
| 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
2 | PRIMARY C1] or CONTRIBUTING C] z 
© | CAUSE OF DEATH. Trapped in burning house 
Sf 20. fl OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oo ‘20e. PLACE OF INIURY (Home, form, 20f. {City or town) (County) (Stote) 
ey Hour o.m. While Not While foctory, street, office bldg., etc.) 

o} Onm?™. ape. ¥, GA otwork L) ot work Cy Home ane a 


21. V certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection & J, inquiry Ex], and in my opinion 


death resulted fram: — Naturol cquses [-],, Accide rik Suicide [], Homicide [[], Undetermined manner [7] 
A, CHIEF MEDICAL EXAMINER [7] 
Acuna mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S : DEPUTY MEDICAL EXAMINER Lb 
ey Me{Type) Jo v/fehoe, M.D. Riverdale ’ Md. Address (Street, city, town, or county) 


CREMATION, J (ON, Le Bb. 0 TE THEREOF F PEMETERY ie a Pp ON) fy wai 
Dy Bou ‘4 C¥ 
b-Sfb ara Oe 
NERAL 


a 


24 hours after death. 


in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend| 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 O5'793 CERTIFICATE OF DEATH y57d ¥ 
2E3 1. PLAGE OF | OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
2 b Fa a, STATE b. COUNTY 
22 PRINCE GRORGE'S MARYLAND MARYLAND PRINCN GEORGE! S 
wa 28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. env OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g Rates a and give nearest town) 
= 8 ANDREWS AIR FORCE BASE 6 DAYS CLINTON yp SYA 
sin a. we OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @. IS RESIDENCE 
2e@ P 
Sas USAF HOSPITAL ANDREWS 87oh BELLEFONIT LANE ves] _nofz] 
See — 
2 Fe 3. Hela ae First Middle Last 4. pee Month Day Year 
(lype or print) <RISTEN LYNN CORDES DEATH = APRIL iB 19 66 
Ske 5. SEX 6. COLOR OR RACE 7, Marniéo [_] NEVER MARRIEO[T]| & OATE OF BIRTH 9. Age years TFUNOER 1 VEAR|IF UNOER 24 HRS. 

3, e - Months | Di rT Min. 
EEE | PEMAT \UCASTAN | wivoweo [J pivorceo[}| 16 Jum 196% il a “| Fis [iene | . 
e'55 Toa, USUAL OCCUPATION oe kind of work done] 10b. KINO OF BUSINESS OR ae af RTHPLACE (County & State, Frc eo ‘coun 12. CITIZEN OF WHAT 
232 uring most of we life, even If retired) ce Ee cy ipler ge Jospi ati COUNTRY? 
B85 A fonolulu waii S.A. 
ees 13. FATHER'S wae 14. MOTHER'S aves NAME 
2s 17) ihad 7 
se 5 JOHN HENRY CORDES ARLETNE JUNG TREDINNICK 

see) 15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

es Yes, no, or unkown) } (If yespive war or dates of service) , tt 

3s NO NZA JOHN H. CORDMS - FATHER SAME AS 2 

=8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

= ; “4 SET ANO DEATI 

ss bo Ul CER THMEBIRTS Buse a) CARDIORESPIRATORY FAILURE 

wo r a 

fox DUE TO 
Cenditions, If any, which (0) METASTATIC WILMS TUMOR 


gave rise to immediate 
Cause (a), stating the DUE TO 
underlying cause last, (c). 


3 
55 
An 
2s 
=u 
5 
os = 
WES 5 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART I(@) [19. WAS. AUTOPSY 
3s a 
os 4is ves fr] N 
23 4/8 fl so L] 
2= = 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
vs & | OR CONTRIBUTING [] CAUSE OF 0 
22 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
£8 3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e, PLACE OF INJURY (Home, farm,| 208. (city or town) (County) (tate) 
ce a Hour a.m. while Not While factory, street, office bldg., etc.) 
a8 = p.m. 19 at work at work 
ze 21. I certlfy that &% (this neat mpi the deceased fron_NOVEMBER __, tok APR , 19_G6, that (N(we) fast 
fs saw the deceased alive on. 1 So and that death occurred cowed at 22 35% from the causes and on the date stated above. 
a 22a. Say 3 rs ee Oe 
3 ‘ ATTENDING MED. STAFF ry rf, 
22 E+ Ld mo. PHYS. J _birector C} puvs. (Z}\ 4 APRIT, 66 
SIP ee BO Z 2d. ADRESS USAF HOSPITAL ANDATWS, ANDREWS 
2 
gz: [_ROGER a een piste AFR, WASHTUGTON pC. 20327 
52 
a 


23a. BURIAL, CREMATION, 230. ase THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
cl Specify 


ZV April 1966 | St. Matthews Cemetery Gardenville, New York 
ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


APR 11 056 


1/65 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after death oe deloy is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ys 


en 
TAT! , 05754 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (574 a) 
; 
DE P A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= 0. COUNTY i 0, STATE ‘, b. COUNTY 
° Prince George MARYLAND Md. Prince George 
5 b. CITY OR TOWN {If outside corporate limits, <. LENGTH OF STAY IN Ib . CTY OR TOWN (If autside corporote limits, write RURAL and give neorest! town) 
iS write RURAL and give nearest tawn) : ie 
= everly DOA Suitiand lo-4 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. BE RSIDENCE 
agg ; , : 
2 74 Prince George General Hospital 3102 Pearl Drive ves [J 0 Be] 
in 3. i ee First Middle Lost 4. pare Month Doy Year 
e Type ot print) Mary Joyce Crowe BeATA 4 16 
$. SEX 6. COLOR OR RACE 7. MARRIED Q NEVER MARRIED al 8. DATE OF BIRTH 9. AGE Oe IF UNDER | ae reese TAARS. 
irthdoy mths is Min. 
F W wioowen [] pivorced []{15 Nov., 1926 alae stil ig a 


10. USUAL OCCUPATION Acive kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDJSTRY CQUNTRY ? . 
Zila , a 


T3. FATHER'S NAME 14, MOTRER'S MAIDEN NAME 


a a TOE i 2), eee 


21, | certify that | took charge of the remains described abave, held an Autopsy [3], Inspection {3}, Inquiry [3$; and in my opinion 
deoth resulted fram: Natural cause}, pccident [_], /Suicide (J, Hamicide [], Undetermined manner [_] 


2 

6S 

“ 

o 

= 

= 

Ss 3 

i, 1S. WAS DECEASED EVER IN USCARMED EQRTES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 Oe,gp prnknoon) lf y¥eSgive worst dotes of service] ee Y, j 

3 ye ae” AT a ee 

= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 if EATH 

3 IMMEDIATE CAUSE (0) Acute and chronic alcoholism 

oe DUE TO 

= Conditions, if ony, which gove (b) 

2 rise 10 immediote couse (a), DUE 

an stoting the underlying couse To 

a a I ae 0 i 

£ =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 

S S — oe PERFORMED? 

Ss ): 5 YES no (] 

3 & | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= ¢ | PRIMARY CL] or CONTRIBUTING C1 

3 ~ | CAUSE OF DEATH. 

s 3 [0c TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INIURY (Home, farm, | 20f. (City or town) {County) (Stote) 

— = Hour o.m. While Not While foctory, street, office bldg., etc.) 

@ p.m. 9 ot work L] ot work CO) 

s 

< 

s 

s 


~ BURIAL-CREMATION, 73b. DATE THEREOF Zc. NAME OF CEMETERY QR CREMATORY 
REMOVAL (Specif = ar 4 
7 ey | fe - tobe ie Eve, 
2%. FUNERAL DIRECTOR ADDRESS 7 k 
VR AISME (5) ab he ee een ZL és OTe W2-ME AP HAE 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 
Health or its designated ogent, prior to burial, cremotion, or removal, and in ony event within 72 hours after deot 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File poges lond2 


actuat D CHIEF MEDICAL EXAMINER [_] 

= SIGNATURE by [’\ LALA _ assistant menicat examiner (1) Bee 
S 

£ ; 5 DEPUTY MEDICAL EXAMINER [5g 66 
3 EXAMINER'S -17- 
Ss ~y NAME_{Type) 6 Kehoe, M.D. ’ Riverdale Address (Street, city, town, or county) My 17 

© 

2 


23d. LOCATION ACity or Tow (County) (Stote) 
nN moe . 


Peat ae EA 


BG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05735 CERTIFICATE OF DEATH 15950 
lon: Resi fore admission). 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti 


‘S 


5. SEX 6. COLOR OR RACE iF UNDER 24 HRS. 


Hours | Min, 


vy oe 
Ss © 
o 2F 
ou Se a. COUNTY 

te = a. STATE b. COUNTY 
5B 2 PRING € B Gecrees MARYLAND MD. PC. 
SS pea) b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e FE write Seat give nearest town) en iho AD ELPHI fe } 
Bs. heve i. 
2 z ¢ d. NAME OF HOSPITALOR INSTITUTION (if not In hospital, give street address) || d. STREET REE 4 e HS Het 
= =e — 
S &8e7,\ Pele Geok yes Gen 10¢23 Flor A  ORVE | oh, 
= Ss 3. Seneea First’ Middle Last | 4. RTE Month Day Year 
= 22 
= 28 (Type or print) Leona rd Cus; nafo| det a 
= s¢ 
3S 


7. MARRIED [-] NEVER MARRIED [-] | & fa bi! SARL Gnd renee pe 
& ¥ last birthday) Months | Days 
/- Aao- / y $ yrs. | 


1Db. KIND OF BUSINESS OR on BIRTHPLACE (County & State, or forelgn cout 
INDUSTRY. : me +e) 


| 1a. See Pen AON ae kind of work done 
ITAA 


during mee om i 

i. pier a é L MOTHER'S MAIDEN NAM a" 
Uc SSIMPWVO_. | MM AKAMAWNV/) — Srsipscce Hig 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNQ. | 17. INFDRMAI + Address 

(Yes, no, a yon (If yes uive war or dates of service) 599-48 -G4S9 Peco uae ey, Taps, 


18. CAUSE DF DEATH [Enter only one cause per iis for (i ©), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: RSet 
IMMEDIATE CAUSE (a). 
u 70 |} DUE TO / 
Cenditions, If any, which (by 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


WIDOWED [ef DIVORCED 


12. CITIZEN OF WHAT 
COUNTRY? 


ms 


ificate bi 


y the attending physiejan 
transit permit. Then Pid aot 


s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
i ———r 
»{s yes] no] 
= 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
—] OR EITHER, NOTIFY CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra} Hour a.m. factory, street, office bidg., etc.) 
Ss While Not While 
= p.m. 19 at work L] at work oO 


should be detached for use as the bu 


21. | certify that (1) (this hospital) attended the deceased from 1 , 19___, that (I) (we) last 
saw the deceased alive on APRIL id 19.4 _, and that death occurred at ©272m, ra the causes and on the date stated above. 
2b. DATE SIGNED 


fae t-Bu, ui. no EMO Moo ME ol ye cpr (el 


22¢. mes 22d. ADDRESS 
| NAME (Type) 


tte 1 Renoys an 23b. DATE THEREOF ie ree OR ay RY | 231 ICATIQN (City, be or,county) Mp 
OIF 17é 2-20 


abvee oe EC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
one pid L/ eA, wane = 


page 3 


a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed bi 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


« 
| 
| 
‘ 
( 


— a im = CUS 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05756 CERTIFICATE OF DEATH } 


— 


rs 
.. 
22 ~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
iy SESOUNTY pe a. STAIE b. GQUNTY 
os rinceGeorges MARYLAND aryland Tince Georges 
eS b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
> ee write RURAL and give nearest town) 
Bre Cheverly 5 days Lanham / 
Aes @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS 6. 1S RESIDENCE 
oe + s s 
eae Prince Georges General Hospital 90008 Spring Avwe/ ves{] nof] 
s SE 3. NAME DE First Middle Last 4, DATE Month Day ‘Year 
® 
: (ype or print) Howard a Davenport DEATH April 25 1966 
} 5. SEX 6. CDLOR OR RACE | 7, maRRi %. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS, 
JARRIED foot NEVER MARRIED [_] a asere beer ee 
ae ‘ last birthday) | Months Days | Hours Min, 
ES fale White wipoweo [] DivorceD[]|_19 Jan., 1901 65 yrs. 
a= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os during most of working life, even If retired) INDUSTRY . COUNTRY? 
Be oul tale t: Auto~ North Carolina We Si as 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bs enry I. Davenport Cora Tilman 
= 
:= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. _ INFORMANT ‘Address 
Eo [(CCeee rere 
Se : 223-07-4211 |Virginia C. Davenport same_as #2 
8 18. CAUSE OF DEATH [Enter only one cause pprTMe for (a), Yb), and (c). a 3 INTERVAL BETWEEN 
Ze PART |. DEATH WAS CAUSED BY: pach AU 
85 IMMEDIATE CAUSE (a) 


é DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TD DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
= 
& ves[] Nol] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF D 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Whlie Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hgspital) attended the di ed fro >, to. that (I) (we) last 
saw. the deceased alive on_S}-*> 1 and that death occurred 1 ScESRMon the causes and on the date stated above. 


22a.\) FIGNATURE 22b. DATE SIGNED 


1 able ED. STAFF 
M.D. Binteror C] pis. Cll of -Db- GG 


@ 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


22c. ee ans a, FAB ES A c Ci 
| ie Hageage M.D. | - 38m Ave. Cottage City Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
es it ril 28, 1945 G Washington Vn 
eorge ashin, 
a Lb DIRECTOR PRESS 


25a. REC’D ili EGISTRA\ its Bears "S SIGNATURE 


pare APR 2 9 1966 foarte meg 


sodr SOWA. lhe rolls, Mil 


a 


] 


FOR STA M 


HEALTH DEP 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 


s 1, 2, and 3 ta 
rm PM3. Page 


(i) 


n {tem 18. Giy 


fa) 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


N 


VR AIEME at 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alon 


necessary, please execute the certificate, writing the ward “pending” in pencil 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O5757 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nr 75 9 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ©. STATE b. COUNTY 
Prince G t MARYLAND Maryland i i 
b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 16 © CITY OR TOWN {If outside carporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest tawn) 
Cheverly DOA ollege Pa 1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. FL Hane 
Prince George General Hospita. 90h wood Road ves (] ko Gd 
ih te or First Middle Lost 4, DATE Month Doy Year 
DECEASE! OF 
(Type or print) Raymond Qliver. DEATH v 


IF UNDER | YEAR_ | IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yeors 
fost birthdoy) Months Min. 
hi wipowed [1] pivorceo [] 7 April 19h? 1g ys. 
To, USUat OCCUPATION fo aye wore TDb. KIND OF BUSINESS OR BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Draftsman - Wash,,D.C, eAe 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Raymond 0. Davey Jr. Mattie Luther 
TS. WAS DECEASED EVERINU.S ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT address 
(Yes, no, or unknown) |(If yes give wor or dotes of service: 

No 217-44-979 Mr,Raymond 0.Davey Jr. (above 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) (Father) address). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH 


IMMEDIATE cause (0) Multiple farctures, skull, a 


GAS up DUE TO 

Conditions, if ony, which gove (b) $ 

rise to immediote couse (0), DUET 

stoting the underlying couse eto 

ig aL a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. etl 
S vs] No PY 
& } 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Gor CONTRIBUTING C1 
S [cause oF Dear Driver of which ran off road and hit a pole, _ 
SS | 2Dc. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED F 206. PLACE OF INJURY (Home, form, (Stote} 
3 Kour o.m. ‘i While Not While foctory, street, office bldg., ie a, rating 
= otwork LJ “at work eenbelt Rd 


21. centify thot | taak Tare a the remains described above, held an Autopsy ele es) Gl rieiey i nd in my opinion 
death resulted fram: Natural causes-{ |, wy) pt fox, Suicide (J, Homicide (J, Undetermined manner ([] 


; 
Foe “a CHIEF MEDICAL EXAMINER [7] 
SIGNATURE Kats. Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
EXAMINER'S ; ” 
NAME (Type) JOHN Keyfe, ye Riverdale, Md. Address (Street, city, town, or county) 48-66 


23a. BURIAL, Speci 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cy or Town) (County) (Stote) 
RENO Nal Sped fy) 
a 4 ele) em e) 


24. tart DIRECTOR ADDRESS. So. REC'D BY TeORTRAR Saat SIGN 
Nalle Mts Rei nie ; 
Funeral Home 4 i Maryland PR 12 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


i | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 bea redt © , 
FOR STA 05738 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “5 
HEALTH DEPT. fF. PLAGE OF DEATH 7. Usual RESIDENCE (Where deceosed lived, f itor: Residence before odmission) 
.¢ f : 
22% “Sie ‘ Prince George's MARYLAND 2 Maryland PHince George's 
see €38 B. CTY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
352 ES write BAA ebete Weert town) DOA Beltsville / 
ee . mS 
e@ = ea 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © REDE 
SS ewe Leland 4501 Ammendale Road x 
gs 2277 ves CL] nosor 
ow =- of 
= hes 2a 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
ze? 22 Pra eprint Hugh Alexander Days 3d) |, Bes April 8 ,, 66 
B52 5 F BIRT 9 ROE in veorsTEUNDER YEAR TF ONDER 24 RS 
£8 5 4 ‘i SEX 6 ites ue RACE | 7. MARRIED [J NEVER MARRIED []] 8. Ss Bi va 1917 Baten a cH 
ee wipowed [_} pivorceo ([] ys. 
2&2 ey ve kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CINIZEN OF WHAT 
So LS during most of working life, even if retired) INDUS 7 y COUNTRY ? 4 
Sees EN Aan '6raver. Co ENA'A, DS 
a 14. MOTHER'S MAIDEN NAME 
cae oa 13. FATHER'S NAME 
EEE aS + 
ae. 
Beg ad Hog A _bAy IR 
ew fs 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
3S : Ss a 3 (Yes, no, rare i eral apo che seve 3 7 5 7 ISG Lo VISB M,. DAy SAME As Jt Pale 
SoZ eS q 
yop =o = % 
EBS SE 18. ae OF DEATH (Enter only one cause per line for (0), {b}, ond od (9) INTERVAL BETWEEN 
eas 8° PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
sa: 2 §5 IMMEDIATE CAUSE (0) 
SS. 38 Y4adaot nuet0 Coronary artery occlusion 
224 +25 Conditions, if ony, which gove (b) 
hel I= 3 & fise 19 immediote couse (0), DUE TO 
poe at os. stoting the underlying couse 
Sop eos Git elas ‘0 
= = Sense = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Seen Re 2) ate ves [x No 
pratt oe 2o AIS 
ook ews 5 | 20, EXTERNAL CAUSE WAS ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=. 38 & | PRIMARY Lor CONTRIBUTING CO 
255485 || causcorotan, 
ee ie S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF THTURY [Home form, | 20k (City or town) (County) Grote) 
SL<- 50 & 2 Hour o.m. While Nor While foctory, street, office bidg., etc.} 
Se 5 3 & e p.m. 9 otwork LI] _ os work 
3s° 7 . a ‘ ‘9 aa 
“oes ae 21. (certify that | took charge af the remains described — held an Autopsy [5], Inspection fe], Inquiry £54, and in my opinian 
So S35 = death resulted from: Natural causes [x], Accidentf)_], Suicide [-], Homicide [1], Undetermined manner (_] 
Seen g Y y, CHIEF MEDICAL EXAMINER [] 
Beso 5 eae bts, |) sno, ASSISTANT MEDICAL EXAMINER By ats DAE vee 
ReSote a ef K-3= 
Sts8e5 4 EXAMINER'S A Ned: Vee. Ea v 
= g 5 see A NAME (Type) John Xgnoe, M.D. es (ieee Towhh, oF Fa 
4 = 
a geet 3 230, BURIAL, CREMATION, Bb. WA THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2Euo 
> i Apri. t{bb| Fert LincokN CEM RiapeNsRoRG, MaryLAND 


REMOVAL (Specify) | 
named 24, FUNERAL i 6s (ier b, mM iz “APR Y Steg Viana) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05759 CERTIFICATE OF DEATH 


; 


5 62 (oZh su ; 
= oF ——————— —- “ea == 
3s 2 5) i. PLACE OF DEA) 2, USUAL REQIDENCE (Where deceesed lived, If Institution Residence Before edmissio 
35 a. COUNTY . 
vy 25 a, STATE L b. COUNTY 
2 203 DLL MARYLAND | y. 
= 2s b. CITY OR TOWN [if outside corporat, c. LENGTH OF STAY IN Ib . CITY OW TOWN (If oulside corporate limits, write RURAL end give neerest jown) 
> 
opis : ing RU tye neerest to 
” tard pe 
& / 
= 4 a rs P. - etme a moe i x 
a il INSTITUTION [if not in hospitel, give street eddress) 4. STR e. IS RESIDENCE 
4 § 4 : 4. WES JE ON A FARM? 
>» = | fF Ate . 4 a+ . ; ves [1] No Dx 
S-3 o 3. NAME OF FA “Middl Last 4. DATE Dey “Year 
202 Racha een OF 
o Type or print) DEATH 
- f wei (Sess /E VE. ag DEA r( LA / CF me 
oS 5. SEX” 6. COLOR OR RACE) 7. maRRIED [_] NEVER MARRIED [-] | 8- BATE OF BIRTH 9. AGEAY yeors |IF UNDER} YEAR| IF UNDER 24 ee 
3.24% lee! Ghday) Nonihs| Bays | Hous] 
2 *83 fa wipowen FX pivorcep ["] * mt PS v0. 
§ 83$ TOe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11,/SIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
pes, the done during most of working life, even if retired) | 
8 Fes | Ange Gs aA 
8 £26 Age 4 
a @ c | 14. MOTHER'S MAIDEN, 
3 285 Ss 
Ss £8 
3 Dag Ho Ba De A 
ry 0 — a gee = — 
o 2£ ee ‘AS DECEASED EVER IN USS. ARMED FORCES? | 16. SOCIAL SECURITY aa 7. INFORMANT __. “Address 
= B28 (no, of unkown) re 
a Q 
ae: ae mace. / 
eee ae or —— _ — —_ | on OA 
ary ay $s 18. CAUSE OF DEATH [Enter only one epud per lineftpr (al, (b), pad (c).] RS afer INTERVAL BETWEEN 
S o} AND DEATH 
= 3° PART I. DEATH WAS CAUSED BY: MY 4 
228 Las IMMEDIATE CAUSE me 4, WAQANE. ig / eal ty: z =) de 
onSaO fs 
feoes fZEX DUE TO 
Becke Conditions, if eny, which (b) = 
Be S25 geve rise to immediete couse ~~ 
= ac (0), steting the underlying ( DUETO 


cause 


ined by the hospital or attend 
TOR: After this certificate has been si 


director, page 3 should be detached for use as the 


(ol. 


Hour ¢.m. fectory, stot, 


p.m. 9 


fice bidg., ete.) | 


fa} Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI GT iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
= = ERFORMED? 
iS) & 
a nae Peer 4 : - ~ x Aike/ El Ne? |G. 
& | 20c. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 
Be G& UF EITHER, NOTIFY MEDICAL EXAMINER) 

fig = * = 
i & | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Home, farm," 20f, (City or town) (Stete) 
g 3 
1] 
H 
H 


be filed with the State Dept. of Health prior to buri 


= } 
3 21. I certify that (I) (this ji n LAV, SOVsthat (I). (we) last 
° 
a saw the deceased alive onk.. causes and on the date stated above. 
22e. SIGNATURE | 22b. DATE 
ED, SIGNEO 
at 4 (>. | PHYS. x 
K aa / 22. Ruytcanys «| 22d, ADDRES: 
Ba Wl NAME (Type \k Sh 
ao Frew 4 Dh LD.. haa ZEN - _ 
mo AL, Fa ee cl (22 DATE THEREOF —*| oar ™ (Stete) 
® VAL (Sperify’ 
e~e spp fe 20-66) 


VR AIS (4) 
1SM 7/61 


2Sb. REGISTRAR'S SIG) RE 


Tig asl tage 


e carbon papers. Pages 1 and 2™ 


event, within 72 hours after 


a completely filled in by the funeral 


transit permit. Then plea 
, cremation, or removal, ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 05'760 CERTIFICATE OF DEATH AS ORE 


A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Resfdefce' 


7 


& aa a, STATE b. COUNTY, = 
a ; -U MARYLAND 1 ¥ 4 tail . if - 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) t 4 y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 8. is RESIDENCE 
ePlnc f spita l d yes] wo] 
3. NAME OF First M a 
DECEASED Iddie Last . 4. BRE Month Day Year 
(Type or print) OF UO GiiloCA Say,  oEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED BE} NEVER MARRIED(—]| & OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Es) Oy" 6.9. Zest tirehaad ons) ays | Hours | Min. 
] Ww WIDDWED [] DIVORCED [7] - 7 yrs. 
20a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Meat Cutter U.S. Goverment Luzerne, Pennsylvani U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Domchick Mary Sholtis 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, kown) i i 
io | (166 42 3537 |Blizabeth As Domchick Same as #2 {wife) 


no 


18. CAUSE DF DEATH [Enter only one cause per line for (g), (b), and (o).1 | INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: f , /, / he j SED eA 
IMMEDIATE CAUSE (a) 


iT DUE TO a 


Cenditions, If any, which (b) treet Rascal : 


gave risa to Immediate 


j 
causa (a), stating the QUETD > « - 
underlying cause last. () Pals ie ey le petition . 


MEDICAL CERTIFICATION 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) |19. Pe MERE 
yes DY ND [J 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not while factory, street, office bldg., etc.) 
p.m. at work] at work [_] 
21. | certify that (I) (thi , 19 Z_, 1946 , that (1) (we) last 
saw the deceased alive o 19f4"_, and that death occurred a M, from the causes and on the date stated above. 
ek Pine lll | 22b., DATE SIGNED 
ATTENDING MED. STAFF 
£ , [Lx eee mo. pHys. £8 pirector [1] puvs. [1 30,1466 
2c. HYSIGIAN'S 22d.” ADDRESS 
| bl ALI J Bergemann | Greenbelt Md = 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR GRENIWPORY 23d. LOCATION (City, town or county) (State) 
BuPPYOR Gpeclty) 
5/5/66 


Freeland Freeland pee Pa. 
S$ Homa Coma, Vy aldolle, uM omiAY i Wop 1 d 


ician and completely filled in by # 
move carbon papers. Pages 1 and 


Then 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, a\ 


g physician. 
signed by the attendii 


The faw ret 
-transit permit. 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior fo burial, 


VR AIS (4) 
20M 5:63 


y event, within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HREALTR 
ete OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS7G61 CERTIFICATE OF DEATH es 


f 3 ¢ : 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Residante before admission) 


Pa 


@. COUNTY a. 

vane QE Geis ées ___ MARYLAND he [YAR Y: ¥iAnD* aw Tai nce G eokbes 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL and give nearast town} 

writa BURAL and give nearas! town) | 

LOWE i SY¥enrs Bowie ae ies 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) . STREET ADDRESS a. 1S RESIDENCE 
_AS06é Kevin Lane 2506 Kevin LAWE ves [NO [vr 

Em, 3. NAME oF First Middle “Lest 5 | + DATE” ~ Month ‘Day Year 

meet Bruce — Faue __ Domorski ™ APRIL 29, w66_ 


5. SEX 6. COLOR OR RACE|7. MARRIED [Eber MARRIEO [_] -B. DATEOF BIRTH = ~|9. AGE (In yoors 


LE LE | WHITE | woownQ “oworce T] Lomb a7, 7 bi t be oa 


Ys. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY RTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retira 
9 f working lif if d) ‘EWG INGER. Cry Newde ese} 


U.S. Go 
13. FATHER’S NAME eZ 14, he 'S MAIDEN NAME 
Ac EXAADER Domoks & 1 HELEN ER oBE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyes givawarordatesofsarvica) 


: 136 -14-9352 Canaan Douorse) -lite S06 KeUNle 


1B. CAUSE OF DEATH [Enter only ona cause per ‘Ting for (a), , (bl, and {c),.] ~) INTERVAL BETWEEN 
ONSET AND DEATH 


ele PEATIWMEDIATE CAUSE f)__ MET, ASTATIC. CARCINOMA — |e MONTHS 
f DUE TO 


Conditions, if any, which cm CAKC [Nom A OF & vUMG@ 


gava risa to immadiata cause 


IF UNDER 1 YEAR 


Months | Days 


F UNDER 24 HRS, 


Hours | Min, 


(a), stating the underlying [SUE TO 3 
causa last, (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a PERFORMED? 
= 
1s “ Neon &- __|s 1 No 
i [20a, ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part II of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH ; 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) —_— 
S | aoe, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City er town) (County) SS« Sted) 
a Hour a.m. While Not Whila factory, straat, offica bldg., ate.) 1 
g ih ee to jat work at work [_] i cat 
21. | certify that (I) (Heie-hespital) attended the decegsed from... le... 19%G to 7 19 ha, that (1) Gua) last 


ws sone. and that death occurred at. UP, from ih causes and on the date stated above. 


saw the deceased alive on.. APA Bl... 26. 


Co ATTENDING STAFF 22 SIGNED 
dures mp. | PHS Ra piRecror [J prits. [e' 27 NGG 


22c. PHYSICIAN'S 22d. ADDRESS 


rane Ome) Mo RMA K. Boker. 320( SHEE LANE Bowie, MD 


—— 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stat 
Removal 4/29/66 | Springlake Hts., N.J. 


24 FUNERAL DIRECTOR'S SIGNATURE) =: ley' s ADDRESS: Mt. Rai nier ir REC’O BY REGISTRAR 


MAY _5 1966 


” NP vade Daa, 


= 
m 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ¢% Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

OR STAT (M4 0576: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
ALTH DEP 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Rite MPs 0. COUNTY 0, STATE b, COUNTY 

£3 te Prince George ig, MARYLAND Maryland Prince George's 

ae ae b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN 1b © CnY a TOWN (If outside carparate limits, write RURAL and give nearest town) 

= eee write RURAL and give nearest town) . : : ; 

a. ae heve DOA District Heights le -{ 

= Dia d. STREET ADDRESS @. IS RESIDENC 
=E£& 825 ON A FARM? 
pees ee 8016 Kipling Parkway ves (No Er 
SS ste 3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
SS DECEASED _ OF 

$ (Type or print) Raymond Rooseve Dougla DEATH 28 966 
os 5. SEX 6. COLOROR RACE] 7. MARRIED [5] NEVER MARRIED [_] [ 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER YEAR [IF UNDER 24 ARS. 
a” Jost birthdey) {Months Min. 
=a Mal 4 wipoweD [_} Divorced ([] Ys 

es Oo, USUAL OCCUPATION (eve kindof work done TO: KIND OF BUSINESS OR IT, BIRTHPLACE (Stote or foreign country) TE CTGEN OF WAT 

OS, ring most of working life, even if retires INDUS ? 

ee ap eh Ae ) New Jersey USSU? 

=8 B ane NAME 74. MOTHER'S MAIDEN NAME 

sé Charles Douglad Jennie Wilson 

et 17. INFORMANT Address 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give wor or dotes of service! 


Mae A, Douglas 8016 Kipling Parkway 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) INTERVAL BETWEEN 


PART |. H WA‘ 5 - SET. AND_DEATH 
{OATH WA amour Guse ) Heart failure EE A 


yf fe DUE TO 
Conditions, if cny, which gove (b) 
tise to immediote couse (0). 

stating the underlying couse bs 
i (9 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOBSY 
ves [} NO fx] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
PRIMARY L] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Year 20d. INSURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stote} 
Hour o.m. while Not While foctory, street, office bidg., etc.) 
p.m. 9 atwork L) otwork CI 


21. I certify thot | took chorge ofthe remoins described-pbove, held on Autopsy (_], Inspection [ax], Inquiry ond in my opinion 


deoth resulted from: ~ Noturg/cduses jak: Accidep Suicide [_], Homicide [], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER ([] 


-transit permit. File poges lond2 wi 


, prior to buriol, cremotion, or removol, and in ony event wif 


Be 
= 
= 
= 
ag 
= 
s 
ted 
= 
= 
Ss 
= 


SeNATURE ae 4 LYCSY ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Gd 
he NAME (Type) Gg ol n Kehoe D Biverd e, Md Address (Street, city, town, or county) —28-66 


the funeral director. Poge 4 should be forwarded to the Chief Medical 


5 moy be retained for your files. 


necessory, pleose execute the certificote, writing the word “pending” 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol: 


Health or its designoted ogent, 


230. BURIAL, CREMATIO} in DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BENG Z| 4430-66 Cedar Hill Cemetery Suitland Maryland 
be aay DIRECTOR BY REBISTR, 25Sb. RAR'S SGNA 
helm Funeral Home 4308 Suitland Rd Suit} and dl: MAY 5 ied | ned te ae 


VR AISME (5) 
6M 1/66 


F 
HE 


e.. is 


in Item 18. Give Pages }, 2, and 3 to 


TO DEPUTY i EXAMINER: This certificote should be executed within 24 hours ofter death. If 


a 


i=] 


EPT 


=i 


jth the Stote Deportment of ma 
thin 72 hours after death. 


in penci 


-transit permit. File poges 1 


, prior to buriol, cremation, or removal, ond in ony 


Necessary, please execute the certificote, writing the word “pending” 


the funeral director. Poge 4 should be fo! 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


Heolth or its designoted agent 


VR AISME (5) 
6M 1/65 


IN 
e 


> 
72 


twarded to the Chief Medicol Examiner's Office olong with form PM3. Poge =, 


‘ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


se MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05759 
i oh OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND South Carolina pind 
D. CITY OR TOWN (IF outside carporote limits, © LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 7 a. 
heve DOA Columbia Lg 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
52 Og 04 ON A FARM? 
Prince George General Hospita vere Devine Street _ ves LJ no 
3. NAME OF First Middle lost 4 DATE Month Doy Year 
DECEASED 
(Type or print) Charle Wesley DEAT 
5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED Gp] 8. SATE OF BIRTH AGE Tn rears LIF UNDER LYERR_| a0 TFUNDER 28 ARS: 
lost birthdoy) Months | Doys | Hours | Min. 
Male White widowed [J DIVORCED [_] Ys. 
Ho, USUAL OCCUPATION (Give kindof wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or Foreign country) V2. CITIZEN OF WHAT 
during most of working lite, even if retired) ys COUNTRY? 
SOLDIER ARMY Columbia, S.C, . 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Boyce L. Drum Enma Lewis 


TS. WAS DECEASED EVER INUS, ARMED FORCES? 76 SOCIAL SECURITY NO. | 17. INFORMANT hadro 
FEE re sari eocton)Uaesaive Wore tales Of sorvica Columbia, 30 
Yes Active rum, 6104 Devine Bt.5 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Shock 
£16 culo From fracture of left ankle, multiple rib 
Conditions, if ony, which gove (b) 


tise to immediote cause (0), Es 4 
stoting the underlying couse “1 And Laceration of brain 
Este ve ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes[] No K) 

200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

PRIMAR YAS] or CONTRIBUTING C] 


CAUSE OF DEATH. 


n cy 
20f. {City or town) 


e O Nn Ded 
20d. INJURY OCCURRED 4} 20e. mince OF TNIURY (Home, form, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor (Stote) 
Hour o.m. While Not While foctory, street, cli) +e nd 
. cat work Ss ot work Ba mo g K 
4 certify that | took charge af the remains described g§ave, held an iar Fa. ope ator fl, any and in my opinian 
death resulted fram: _ Natural cpusps cident Suicide [“], Homicide [_], Undetermined manner (_] 
cute i CHIEF MEDICAL EXAMINER [[] 
pay L LefA7 * Mp. ASSISTANT MEDICAL EXAMINER [] ee el 
‘ ‘i DEPUTY MEDICAL EXAMINER 
EXAMINER'S ‘ : 
NAME (Type) Jokin ehoe, M.D. Riverdale, Md Address (Street, city, town, or county) 52-66 
30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL Spedty) Unk 
Me 6 966 nknown Q mois . 
A FUNERAL DIRECTOR, ADDRESS 250. RECD BY REGISTRAR ‘2Sb.” REGISTRAR'S SIGNATURE 
W. W. CHAMBERS CO., Riverdale, Md. MAY 6 1966 | fOUorlig root 
7, G 


HEALTH 3 


rs after death. If 2 delay is 


18. Give Pages 1, 2, and 3 to 


s 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 


necessary, pleose execute the certificate, writing the word “pending” in penci 
the funerol director. Page 4 should be forworded to the Chief Medical 


5 may be retoined for your files. 


ce along with form PM3. Poge 


Exominel 


Poge 3 should be used as a burial-tronsit permit. File poges land 2 with the State Deport ment of 


Health or its designoted agent, prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: 


VR AI5ME (5) 
6M 1/66 


OO 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of ie, ReEAR GH AND Bane PS, lee ae STREET, BALTIMORE, MARYLAND 21201 
05764 M DICAL ‘EXA INER'S ERTIFICATE OF DEATH yore 
|. PLACE OF DEATH 2. USUAL RESfDENCE {Where deceased lived, if institution: Residence befare odmission) 
o, COUNTY a. STATE b. COUNTY we 


Prince George — syryiano 


B. CY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN Tb © CHY OR TOWN (IF cutside carparate limits, er Tes give nearest town) 


write RURAL and give nearest town) 


@) TD} ‘e at a ___Chevg 
@. NAME OF HOSPITAL OR INSTITUTION {Hf nat in hospital, give street address} STREET ADDRESS ©, 1S RESIDENCE 
ON_A FARM? 
| _7505__Ridge Rd. 
3. NAME OF first Middle Last 4, DATE 
DECEASED 
(Type of print) DEATH 9 
5. SEX 6 COLOR OR RACE 7. MARRIED PS] NEVER MARRIED 8. DATE ¥ aan . Sp Th Tr 
I, irthda Min. 
M Ww wipowed ["] oivorclo [| 17 Jan., 1904 ae jin 
100, USUAL OCCUPATION (eve kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
aug mast of warking life, even if retired) INDUSTRY ISA 
esman Real Estate Washington, DC. 
1B AATHERS NAN 14. MOTHER'S MAIDEN Wi 
Peter A, Drury Ada Kearney 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT are: 
Meg crankoaw) [Fae dtesf servic 913%"°Buckner Ra, 
e3 - Arthur 8. Drury exandria 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) 
PART §. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

YI00 DUE TO 

Conditions, if ony, which gave (b) 

tise to immediate couse (a), DUE To 

stoling the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 
M 


fost. © 
2 
= 
s 
= | 20. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part If of item 18.) 
S¢ | PRIMARY ( or CONTRIBUTING 1) 
is CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town} (County) (State) 
3 Hour a.m. While Not While factary, street, affice bldg., etc.) 
= pm. f9 atwark C) “atwork OC) 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [54, Inquiry [¢], and in my apinian 


death resulted fram: — Naturalyauses [5], Aggident O.  Swicide 1], Homicide (C1, Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER [[] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S “ 7 DEPUTY MEDICAL EXAMINER [3 h-17-66 
NAME (Type) Jotin Kehoe, M.D °3 Riverdale, Md. Address (Street, city, tawn, or county) 
730. BURIAL, CREMATI WY Tab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (State) 
MOVAL (5 
BA est) AE Arlington National Cem, Arlineton Po 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE © 2 


Joseph pe Sons, Inc., Wash.,D.Chom@PR ark 


D 


\\ 


MARYLAND STATE DEPARTMENT OF MEALIN > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 05765 CERTIFICATE OF DEATH 


Bo Days | 


Hours Min. 


Jane 6, 1900 


wioowen [_] DIVORCEO 


BV 

o ——= 

£3 , PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaesed lived, If inslitution: Residence befor 

Fin BF SOUY, ’ a. STATE 1 b. COUNTY 

£58 Prince Georges ' MARYLAND ¥ Maryland Pr. Ge 

Bes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete lim fe RURAL end give neerest town) 

c“ 8 write RURAL and giva nearast town) 

385 Creom Life Croom / 

= & uw d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give iddress) d. STREET ADDRESS “TS RESIDENCE 

ay ‘ON A FARM? 

2=42,-|_ Croom Station Road _ d ren Station Road ves [] NOK] 

2 aa 3. NAME OF Tint Midde SO 14 peed Month Day “Yeer 

a a DECEASED 

— = £ {Typa or print) DEATH y 19 

ws | E 2OTM ES a F. BLA 

2 ae g S COLOR OR RACE)7. MARRIED end MARRIED, 8. ka OF BIRTH, IF UNDER 1 YEAR) IF UNDER 24 HRS. 
i 


“$3 


& T 1Qb. KINO OF gsbubiic o Works Pare (County & Steta, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
R eV Geo County rylend_ _Ue Se Ae E, 
tame 14, MOTHER'S: Da wn 

= | James Wesley Duley Adell Beall 3 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, a or unkown) | (Ifyesgive weror detasofservice)| 
No 


on = 30 = Pe. Box 33 
18. CAUSE OF DEATH taro z26 30. 4.33! Guy Re Duleys. PreFrederick, —Mdistiva itiwin 


proc rai weicanes ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ = eh Pos Be 


; a 2 
) 


4 / DUE TO 
Conditions, if eny, which at 0A POSLC a adr ‘Uaeake ; yu zs 


geve rise to immediete ceusa 
{ stating tha undarlying 
sued te) | 


PART Il. OTHER SIGNIFICANT 


re IBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al) 19. WAS AUTOPSY 
a : PERFORMED? 
pS a are ves [] NO [I 
= | 20a. ACCIDENT WAS] UNDERLYING [1] b. OESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of ie ils 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (UIF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Oey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 209, (Clty erlown) -—~—~—~(County) (State) 
= Hour. een While __ Not Whila factory, street, offica bldg., ete.) | 
= p.m. 19 at work at work ! 
. 1 certify that (!) (this hospital) 2 pea the deceased from... UX LEME Kenseons . 190. “, to. LAANY Eee A , that (1) (we) lest 
saw the deceased alive on,. ay, oy ld Gh, and that cae occurred 04 .M, from ii auses ee on the date stated above. 
NAT! 22b/ DATE 
ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. FA. DIRECTOR [_] PHYS. y // yY Ge 
) 7 PHYSICIAN'S PT cs a 
NAME {T; 
wer As Clark Holmes, Me De [ae 


23d. LOCATION (City, town or ae {Siete} 


6° Pin bs SIG) Mde 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


| Bu 'h/16/66 Ste Thomas Cem 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


|Ritchie Bros. Upper Marlboro, Mde 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


t4 RE 96 


VR AIS (4) 
20M 5-63 \_ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR ANS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-- 05766 CERTIFICATE OF DEATH 05762 
22 8 iG PLACE oF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2 ; . STATE s 
eee Prince George we ||" Maryland "Prince George 
= 35 b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 Bane RURAL and give nearest town) 4 yrs Bowie 
= .3 4 
2 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. IS RESIDENCE 
= o' a 
eee 2911 Brierdale Lane 2911 Brierdale Lane ves] nofN 
> 
BSE as fh Bia = First nas ia 4. parE Month Oay Year 
3 ; 
ase (Type or print) FLOREW CE 5 EDWA ps| DEATH APQ(L 28 19 6G 
& cS 5. SEX 6. COLOR OH RACE | 7, wanRicO [] NEVER MARRIEO[] | 8 DATE OF BIRTH @._AGE (In years |1F UNOER 1 YEAR IF UNOER 24 HRS. 
g F WIDOWED ——_—IVORCEO [-] | March 14,188 83. i er Has "ea 
q I t. yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 106. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT 

g House Wite’™"""" | own Home Netcong, New Jersey fea 

= 3 eMeolie 

is 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

= David Irving Stickles Eliza Agnes Sullivan 

2 cA DECEASED ie [INU'S. ARMED FORCES? | 16. SOCTAL SECURITYNO. | 17. INFORMANT ‘Address 

E o 220-44-9535 George B. Edwards son See #2 

5 

is 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

Z PART I. DEATH WAS CAU! : : : 4 

5 ART | DEAT We earn CEREBRAL THROM GOSIS ACUTE pee 


¥ x DUE TO ‘ 
Conditions, if any, which () CEREBRAL HYPER TEN S( UE ARTE RIOSELEROTIC i lo- (2 Yay 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last, {c) 


5 PART I}. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY” 
= ee 
S ves[} Nop 
ir 
= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part I! of Item 18.) 
§& | OR CONTRIBUTING (1) CAUSE OF OEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While - Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from ,1966, to APRIL, 19-46, that () (we) last 


saw the deceased alive on_“f— 27 — 19 Gf . and that death occurred at-2 AM, from the causes and on the date stated above, 
22a. SIGNATURE “| 22b. OATE SIGNED 


clk Creve MGs 206 tom 2 O ib 26-66 
22. W 22d. AOORESS 3010) % 
| NAME ype) JOUN, LOS fey i: 2 | mow | Oe cate. 


23a. BURIAL, ere | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Bute | 4/30/66 Rock Creek C y ashingtop Dal 
24, FUNERAL OIRECTOR Was hYHEt on D fe} sneer. alas 250. REGISTRAR'S SIGNATURE 
7D.C% 


Joseph Gawlers Sons 5130 Wisc. Ave 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bi 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be execi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5760 CERTIFICATE OF DEATH 007638 


a. 
fter 2 a 


Ss 
3 2 5 1. lee sna 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
. je , |. STATE . CO + 
is sn “aR Georges eee este Maryland Np rince George: 
= SBS b. ‘bee outside cor) pe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BS e re earest town) 7B 
g So N wi } 
Bh & Mary. land 1, OW A + fOwle 
2 3 Pies, a d. NAME OF HOSPITAL i INSTITUTION A not In hospital, give street address) |] d. STREET AOORESS TE REIOAICE 
t- Sam 
2 i= gs ' Leland Memorial Hospital 550 9th St. ear wR 
> 
= Ag Se 3. Lait r First Middle Last 4. DATE Month Oay Year 
¢ (Type or print) Marie Dorothy Egerton DEATH April 26 1966 
2 J 5. SEX §. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
& Pome’ 7. MARRIED FE) NEVER MARRIED [~] | ® ap oa ipencs | LEUNDERS YEAR tee crea eae 
Som 0 Femal er hite 7/1 ‘ain jay) Months | Days | Hours | Min. 
Zee > oe wipoweD ["] OIvORCEO [J] 14 oO 
ss yrs. 
= “s o 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
S25 during most Sh working, Feeeyen If retired) IOUS’ TRY COUNTRY? 
28s Be t Wie eo Ohio USA 
ee: @ | 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ye (?) Serra Rose Parson 
= 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ti 19) is Gearess; 
= Ss S (Yes, ig, unkown) (Hfyes give war or dates of service) See es Be yh St F 
Ee 9 none Howard Egerton Bowie, Md. 
28 id 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Presta OB 
os oo PART f. DEATH WAS CAUSED BY: =A 
gs i Wen OANSEBEY cute Coronary Occlusion fhm 
ss f | OUE TO 
Conditions, If any, which (b) A rterial Occlusion »Minutes 


gave rise to Immedlate 
cause (a), stating the DUE TO ‘ 4 ‘ 
underlying cause last. «@_Arteriosclerotic heart disease el year 


After this certificate has been signed by the a 


& 2 
aizs 2 
g&s 
a°33 > 
ES22 0 
$255 q 
5 285 ‘oO 
© ESS |S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY 
88 le ee 
s SS § 3 yes(] Not] 
See ae = | 208, ACCIDENT WAS UNDERLYING aa 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
at0s & | OR CONTRIBUTING [) CAUSE OF DEATH 
3 2a 2] 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ess = | 2oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
fo] Se gla Hour a.m. While Not While factory, street, office bldg., etc. 
S228 ale .m. 19 at work[_] at work [| 
Zoee 2 21. | certify that (1) (this hospital) attended the deceased from__> 5". _, 19 to__ Peer ev719__, that (1) (we) last 
is ees ° saw the deceased alive on 2 R- 19 46 _ and that death occurred at_ 2AM, from the causes and on the date stated above. 
fens U 22a. SIGNATURE | 22b. DATE SIGNED y 
se ATTENDING MED. 
2aa38 > mi M.D. toon CL bv, | 2b APR ¢ 
= Zs 3| | 220. PHYSICIAN'S "Paé- RODRESS 
<3 | NAME (Type) 4 
‘oe sass 
geese A [23a = Po Raton Set 23D. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
3 pectty’ 
e7* 4-29-66 Fort Lincoln Ene ier Colmar Manor, Maryland 


VR A1S (4) ee 
15M 4-64 


» 


“aw tial ‘AL DIRECTO! Sty } ADDRESS. oa BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
DAM AY __2 — 


delay is 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 haurs after death. ®@ 
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event within 72 haurs after death. 
=s 
~~ 


“in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 
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necessary, please execute the cert 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DESC , —— 
05768 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00764 
| PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
. COUNTY. « st 
° OWhince George's aniuino 0 Sia ryland eet i 
B. CHY OR TOWN {If cutsde carporate limits, CUINGTH OF STAY IW To] CITY OR TOWN (iF outside coporoe Unis, wile RURAT ond give hoorest fom) 
write RURAL ond give neorest town) 4 
hever DOA Landover Hills V fon sah 
@ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS « RREDENE 
Prince George's Hospital RB 4407 73rd Avenue ves (] no OF 
WARE OF Fist Middle Tost © bate Month Doy Year 
(Type or print) Pav ; DEATH April 9 66 
3, SEK E COLOR OR RACE [ 7. MARRIED eof NEVER MARRIED []] ¥ DA( OF BIRTH 7 Ree 5 yes” UNDE TEAR” ORDER HES 
+ 10st 101 i 
male | white wivowe [} pworceo [} ov. 25, 1910 ied mM 
[to USUAL OCCUPATION ve Kind of wa done | Tb. END OF BUSINESS OR TT BIRTHPLACE (Stote or foreign country) T2 CINIZEN OF WHAT 
fuingmast of working eevee) INDUSTRY K COUNRRY?, 
Dairy specalist Government Sentucky s 
13, FATHER'S NAME T&. MOTHER'S MAIDEN NAME 
John ¥ English Katherine Cook 
TWAS DECEASED EVER INU ARMED FORCES? 16, SOCIAL SECURITY NO] 17. INFORMANT ‘Address 
Mesroorinown) Kvesavenerardisslsevie} 578 19 3261 | Helen English Landover Hills, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {o).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


¢20] DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
lost =. is (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. cE as! 


yes Gg No (] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Coronary artery occlusion minutes 


200. EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

PRIMARY L] or CONTRIBUTING CI 

CAUSE OF DEATH. 

70. TIME OF INIURY Worth, Doy Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
Hour 0. While ae, While foctory, street, office bldg., etc.) 

19 otwork CL] otwork CL) 

Tel any, that | taak charge af the remains described above, held on Autopsy x], Inspection [3], Inquiry fc], ond in my opinion 


deoth resulted from: Natural gquses Be], Accident [_], Suicide [], Homicide [], Undetermined manner [_] 


= 
3 
3 
2 
ES) 
Ss 
S 
= 


Yi CHIEF MEDICAL EXAMINER [] 
SOMCiRE y a er Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 4-9-66 
NAME (Type) John Kehoe, M.D. AddeR Preatnitiadve gr die) 
730, BURIAL CREMATION, Db. DATE THEREOF | 23c. NAME OF CEMETERY ORCREOOIORY Zid. LOCATION (City or Town) (County) (Store) 
myo Sexe * taaiaeeet” (|Z pr_15, 1966 Arlington National Arlington Virginia 


‘2S. REC'D BY REGISTRAR ‘25b. _REGISTRAR'S SIGNATURE 


13 1966 


74, FUNERAL DIRECTOR ADDRESS 
F, Gasch s Sons ilyattsville, Md. 


d 


arbon papers. Pages 1 an 
t, within 72 hours after deatlf. 


and _completely filled in by the funeral 
. Then please ia 


cremation, or removal, and in 


Tansit permit. 


ding physician, 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


State Dept. of Héalth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or atten 


should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05769 


CERTIFICATE OF DEATH O57 68 


1. PLACE OF DEATH 
2. COUNTY, 
ro Georges 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 
Kanaan Maryland Pro George's 


b. CITY OR TOWN (if outside capycte, limits, 


write RURAL and give nearest town’ 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and lve nearest town) 


Cheverly Hyattsville, Md. de -f 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS o. 1S RESIDENCE 
tale Re 3 é 
Prince Georges General Hospital 6201 Carrollton Terrace yes(]_ nok] 
3. Bhi cicen OF First Middle Last 4. DATE Month Day Year 
{ype oF print) Charles L. Ervin DEATH ‘pril 7, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIEDNN NEVER MARRIED [—)| & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
4 DEX QO last birthday) | Months | Days | Hours | Min. 
male white WIDOWED ["] pivorcen{ ]| 10/22/90 yrs. 
Toa. USUAL OCCUPATION (Give Kind of workdone| 0b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
wner Maryland SA 


13. FATHER’ le 


Marion H Ervin 


14, MOTHER'S MAIDEN NAME 
Martha E, Anderson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (!fyes give war or dates of service) 


no 


| 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Hyattsville, Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


af a / DUE TO 
Conditions, If any, which (b) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) 


Carrie B Ervin 
INTERVAL BETWEEN 
[ ) : ONSET AND DEATH 
ines [tea rj ae 


fae Mnf noch Ts Anuk, 


pel Fs 
Haber 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. (co) 


of tan 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


saw the iol ed ali 


pie ital Not While 
at work{_] Ei 


21. I certify that (1) ae pas Tees attended the deceased from. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 


ves[] No Z}- 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF D 
(IF EITHER, NOT EDICAL EXAMINER) 
(County) (State) 


factory, street, office bidg., etc. y 


at work 


fie ee 7s ney and that death occurred at/0/2 


22a. SIGNATURE 


BTU NDING 


; a Ey 7 
STAI i 
Dintcror [1] PHY 


M.D. 


22c. =U 
| NAME (Type) 


A itz 


Ean ADOR' 


Pro Geo Plaza mae i, Md. 


23a. BURIAL, CREMATION, 
REMOVAL (Speci) 


24. FUNERAL DIRECTOR ; 
F. Gasch's %ons 


23b. DATE THEREOF 
April 11, 1966 


Hyattsville, Md. 


23c. NAME OF CEMETERY OR OREMATORY< 


Rock Creek 
ADDRESS. 


23d. LOCATION (City, town or county) 
Washington D. C. 


(State) 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S er 


oAPR 1 4_ 1966 


wg 


the funeral 
ages | and 
fter dea 


pletely filled, in, by 
e carban papers. 
vent, within 72 haurs a 


my 


leasé 
4p an, 


physician 
hen P 
|, an 


"h 
remation, or remaval 


uires that the death certificate be executed within 24 haurs after death. 
Transit permit. 


q 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
d with the State Dept. af Health prior ta bur: 


e 3 shauld be detached far use as the bur 


te 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
director, pa 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH Al AND D REFORDS el Ww. aye i STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE oF DEATH 15766 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY a o. STATI b. COUNTY 
Rie | MCE &, MARYLAND MaeyYcawp ; R Rew 
b. CITY OR TOWN (If outside corhorote limits, c LENGTH OF STAY IN 1b c. CITY_OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Co Ee’ neol re HIS 2S R & 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


RESIDENCE 


> EXe TEIG ATS 


d. STR kar Oo e. IS RESIDE 
ON A FARM?c 


o{F ~SY AYE S ws 


3. NAME OF ie Middle gst 4. DATE Month Do Year 
DECEASED ay) 
(Type or print) lw a { Y \ 
5, SEX catal ave OR ne 7, MARRIED NEVER MARRIED (_] | BoD 
Min. 
Ho male WIDOWED & pivorceD [1] x 
ipo. UAL OCCUPATION = Ww of hich 10b. KIND OF BUSINESS OR il. Tae (Codhty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ing\most of working lite, evep if ret [DUSTRY TR’ 
mi Leke) PE Po Mi ama on te 
13. FATHER'S NAME. Fr. 14, aut MAIDEN N ’ 
CENT Sore : 


; WAS DECEASED BER NUS ARMED FORCES? To, SOCIAL SECURITY NO. | 17. INFORMANT Q ‘Address SANG 
es, No, or unknown) yeagive wor oF dotes of service, 
——"| = — RVUESTINE ARRIT Ast 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _ ae ID DEATH 
IMMEDIATE CAUSE (0), HE 


DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUET 
stoting the underlying couse 0 
lost. “34 (9 
z- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. was AUTOPSY 
S 
3 vss [_] No (J 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20d. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20%. {City or town) (County) (Stote) 
2 Hour o.m. While leith) 1 ay foctory, street, office bldg., etc.) 
= p.m. 19 otwork L}_otwork : 
21. V certify thot (i) (this hospiol) ottended the deceosed fromofV7Ve ZS, WEF ty4er7 ZS 19.66 thot (i) (we) lost 
sow the deceosed olive o f". 19 and that death occurred ot¢ = M, from couses ond on the dote stoted obove. 


22b, DATE SIGNED 
D] April 25, 1966 


SIGNATURE 


MED. STARE 
oinector [1 pavs. 


‘ila tad 


PHYSICIAN'S 72d, ADDRESS 
* NAME(ypeCharles C,Ha age 3308 Perry St. Mt Rainier Ma, 
Tio. BURIAL CREMATION, | ab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (Store) 
ERP LE SQecit April 28, 1966 “oudon Park Baltimore, Md. 


24. NERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
ike KA aaad 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ fYoRERKT _DANT. BRIE  PEPPLER | 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


CA 
Tr eae Ee We. 7406 ¢ DISK ENS oN Av. 


(Yes, naar unknown) |(If yes give wor ar dates af service] 


) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR on Varian MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
HEALTH DEPT. ff Oe OF a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
A a. COUNTY a. STATE b. COUNTY 
Se SE Prince George's MARYLAND Ma and Prince George! 
sec §38 B. TY OR TOWN (If aves ‘corparote limits, © LENGTH OF STAY IN 1b CTY GR TOWN {IV cutade carparate limits, write RURAL and give nearest tawn) 
anes ee write RURAL ond give nearest town) 
See oe Riverdale Park higed 
aS Eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospifol, give street address) STREET ADDRE aa a 
= =o 
ge 2s wa. 2 06 Dicks yes (] so & 
TS MN Middle lost 
= of » PEKEASED . 
oS eS Type or print) iS 
os ££ 5. SEX 6. COLOR OR RACE 7. MARRI 9. AGE (is, ears 
RS ost birthdo 
22 ne ‘ winowe fe} —_—_owvorceo 13s 
c= [o,USUAL OCCUPATION ve kindof wark dane Y Ob. KIND OF BUSHES OR 
25 during mopt af working ite, even if retired) jou 
3 IF ; At HOAAE 
3s TS. PAPER'S NAME Ta, MOTHER'S MAIDEN NAME 
‘E 
5 
3 
Ss 
§ 
@ 
= 
'S 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY &. EXAMINER 


pending’ in pe 


necessary, please execute the certificate, writing the ward “ 


the funeral directar. Page 4 shauld be forwarded ta the Chi 


5 may be retained for yaur files. 


E) 

“ 

3 

> 

3 

a 

= 

= 

E NO NoN& SAME AS _+## 

= 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 

oy PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

5 = IMMEDIATE CAUSE (0) 

3 GF7I6X DUE TO 

= Conditions, if ony, which gave (b) 

S ae 

a rise to immediate cause (0), DUE TO 

o stoting the underlying couse 

3 lost. (9 

eo az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee! 

3 z OSE 

3 a ves kK) No (] 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18. 

2 & | PRIMARY or CONTRIBUTING CO a 

S \ | CAUSE OF DEATH. ho 6 in_head 

se S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or iawn) (County) (tote) 

o s Hour o.m. While Not While foctory, street, office bldg., etc.) 

ke 7:00pm pm Le28— 19 66 atinoak Ll eatwaik be] Home ame as 

Ex 


Health or its designated agent, priar ta burial, crematian, or removal, and in any ¢ 


21. I certify thot | tack charge of the remains described above, held an Autopsy xx], Inspection [Inquiry [5q, and in my opinion 


("4 

2 death resulted from: Natural couse , “fAecident {_|, Suicide [X], Homicide Undetermined manner 

ww y 

2 ; ey fh {/ ee CHIEF MEDICAL EXAMINER [[] 

= SIENATURE AL t-14 /) oe ee mp. ASSISTANT MEDICAL examiner LJ Beene 
= : ANE DEPUTY MEDICAL EXAMINER 

a |_| NAME (Type John Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or county) 4-29-66 

= - BURIAL, CREMATION, 23b, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Pad. LOCATION (City or Town) (County) (tote) 
° AL (Speci 

2 vies J5-6-/¢boy \Loupen PARK Ce BaAtrimore, MARY LANs 


2Sb._REGISTRAR’S SIGNATUR' 


e, ay, 9. REC . 
veewe a QI iv iS 2 L "W, Charnhera So ; (| ey 7, a, MAY BY 6 196 ; f 7 * 


FOR STAT 
HEALTH DEP 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


e.., is 


Item 18. Give Pages 1, 2, and 3 ta 
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iS 
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a 
tS 
= 
a 
@ 
= 
eS 
= 
x 
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'y event within 72 haurs after death. 


led ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pe 
Health or its designated agent, priar ta burial, crematian, ar remaval, and 


the funeral directar. Page 4 shauld be forward 


5 may be retained far yaur files. 
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VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O52 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05768 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 1 o, STATE b. COUNTY 
Prince Geo orge's MARYLAND land Prince George's _ 
B. CHV OR TOWN (If outside corporate hmits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
heve DOA Oxon Hil] 16 
NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital, give sireat oddress) @. STREET ADDRESS © BRE DENCE 
813 Owen 16 Wi ‘x0 ies 
3. NAME OF First Middle Lost Month Doy Year 
DECEASED Ol 
Type of print) ¢ arley DEATH 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [_)] 8 DATE-OF BIRTH 9. AGE (in yeors” [IFUNDER 1 YEAR’ [FUNDER ZA HRS 
fost birthdoy) Doys | Hours | Min, 
. wioowed [_} pivorced [J] ¢ 


Male White 
100. USUAL OCCUPATION (oe kind of work done 


7a i 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote of foreign country) 12 Anes ve WHAT 
d i UST s TRY? 
MERRY “REVS AULD, Ube tov. Parrish Alabama Cee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Victor Farley Mary Turner 
h WAS We EVER ees ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

y 

Dieses OTe an pao Sere) rss Dora Maxine Farley ( Wife ) Same as #2 

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY. a 
IMMEDIATE CAUSE (o) COronary artery occlusion 
Y2o/ DUE TO 

Conditions, if ony, which gove () 

tise to immediote couse (0), DUE To 

stoting the underlying couse ; 

Ci, ieee sa a 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ree 
c=3 
5 ves [X] no () 
& f 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& PRIMARY C) or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
3 Proc TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, [ 20f. — (City ar town) (County) (Stote) 
g Hour o.m, While Not While foctory, street, office bldg., etc.) 

p.m, 19 otwork LJ otwork CJ 


21, I certify that | tack chargg~of the remains deswibed abave, held an Autapsy Ex], Inspectian [3, Inquiry [5, and in my apinian 


death resulted fram, — NatfralAauses (fd, Acofdént (_], Suicide (J, Homicide [], Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER [_] 
SeNATURE UTP. mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ES 
NAME (Type) Jf ehoe, M.D. Riverdale pod, Address (Street, city, town, or county) le 
Bo. BURIAL CREMATION, 236, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
rosie ") Y [bey 41 966 Arlington Netional Cemetdry 4riingta, Virginia 
24. FUDRRAL DIR ADDRESS 250. RECD BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 


Sisters BFOST’ {OM Ga, Hope Road SE WesdssDC | MAY 5 198 66 | fCronbes Yuetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05773 com 2 CERTIFICATE EATH 


2 


dimany event, within 72 hours after death. 


beng ’ 


a kts DF DEATH . USGAL RESIDENCE (Where deceased lived, If instituti 
i: ATE COUNTY 
BYince @eorges warnano || ‘Maryland 3 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate tmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Hy Z. 5 years ( Chevy ch&Se 
‘ d. NAME GF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS © One FARM 
Saerdd Heart Home,5805 Queens Chapel 3509 Dunlap Street yes] no [xk 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) Margaret A. Fealy DEATH April 3 19 66 
5. SEX 6. COLOR OR RACE } 7, jaRRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR iF UNOER 24 HRS. 
last birthday) (Months) Days | Hours | Min. 
female white | wiooweo ovorceo [Jan .26, 1887 4 | 


10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
Pduring most of working life, even If retired) INDUSTRY COUNTRY? 


elerical U.S.Treasury Jersey City, N. J. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Williams Susan Shaw 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkown) | (tf yes give waror dates of service) 


No 


16. SOCIAL SECURITY NO. 


17. iWFoRMANT ==Maryland address Chevy Chase 
Mrs. Jasper Moore,7300 Pomander Lane 


transit permit. Then please remove carbon papers. Pages 1 and 


ed by the attending physician and completely filled in by the funeral 


18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART t. OEATH WAS CAUSEO BY: 
_ IMMEOIATE CAUSE (2) _Arteriosclerbtic Heart Disease 
ay y OUE To 
Conditions, If any, which yrs. 
gave rise to tmmediate ) q 


cause (a), stating the QUE TO 


underlying cause last. {c) iH 
S PART It. OTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN INPART l(a) 19. ead 
= ae 
é ves] No [x] 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 18 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF Di 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 ‘20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF PRIORY ome raat 20f. (Clty or town) (County) (State) 
a Hour am. While — Not While factory, treet, office bldg., etc.) 
= m. 19 at work at work 


from_3-18= : 182 tobe Ze, 19-66, that (DXi) last 
and that death occurred al eM, bap the causes and on the date stated above. 


ATTENDING MED. STAFF 
PHYS. KX] omrector CL] puys. [J 


21. | certify that (1) KOGMIGKIN) attended the de sa 
saw the deceased alive on. 0 Po _ 


22a. a 4 


' | 22b. OATE SICNED 


hel=66 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the bur 


TO FUNERAL OIRECTOR: After this certificate has been s 


22¢. NAME Clype} 22d. AQORESS 
Y! 
|| | "Wlom@e F. Collins ___|_ 322 B Street, NR. mY 
23a. Re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC 
Buriat” april 6,1966 Mt. Olivet Cemetery Washington Dc 
24. FUNERAL OIRECTOR ADDRESS 25a. REC’O BY REGISTRAR b. RECISTRAR’: CNATURE 
vr 215 (4) Ww Bs we aA c 1s Cle. Waek R 7 , 
wise (Be Row MEE 2 2.4) APR 7’ 1966 is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


24 hours after death. 


jin 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


vR AIS (4) 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayyisige OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "ya 
fi 


y CERTIFICATE OF DEATH DOT 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i * . ST. . CDUNTY : 

-> = AV RGAE 2. STATEMaryland b COUNTY Prince George 
PA 
as b. CITY DR TOWN ‘if “outside col rporate, limits, - c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town Greenbelt / 

5 

2 /& 

ae ca wae oF HOSPITAL OR INSTITUTION (if not In ial JR give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
om ? 
as nin > Ha 11 Maplewood Court 

= 3. NAME OF ~ First r ~ . DATE Month 
£5 coe st ‘Middie Last 4 A pat 
ge (Type or print) - . id DEATH 

= 5. SEX 6. CDLOR OR RACE 8. DATE OF BIRTH 3, AGE (In years [IFUNDER 1 YEAR |IFUNDER 24 HRS, 
ge ; 7, MARRIED wa NEVER MARRIED [“] x 8, 1908 st birthday) | Months |-bays | Hours | Min. 
E wivowep [] pivorcep [] | “MAY yrs. | 
is 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oor aging most of working life, even If retired) INDUSTRY ee % COUNTRY? 
8 ousewife Home Wisconsin U.S.A. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Fred. Meartz Matilda Pinkowski 
: ie WAS DECEASED EVER IN US: ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT ‘Address 
= es, MO, oF UNKOWN) s give war or dates of service) < 2 
E ‘ a 325-01-1026 |Austin C. Flint same as #2 
2 ae 
Pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), ¢b), and (c).1 INTERVAL BETWEEN 
= ONSET AND DEATH 
re PART |. DEATH WAS CAUSED BY: ‘ CNY 
s IMMEDIATE CAUSE (2) Cor chia. ih, aa > 


Yoo 


aeinen If any, which eH » Arfernivrcbrg] & nee ie Aye Yes cs 


gave rise to immediate 


DUE £ 
cause (a), stating the Gen craks af Aan Ps ele eine 


underlying cause last. (c) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. eae 


; < 
/) en che ue 2) Udawial Anke a ves BQ NOL] 
20a, ACCIDENT WAS UNDERLYING 2ob. DESCHIBE HOW INJURY OGCURRED. (Enter nature of injury In Part | or Part II of item 18.) 


DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from__________, 196.3 , , 19, that (I) (wel-tast 
saw the deceased/Alfve on__2? =t 19 GC __, and that death occurred ‘igiutdia jee the causes and on the date stated above, 
22a. SIGNATURE 7 ; 4 ie DATE SIGNED 
< fae a AIS (a Sitoron OBE OO) I Mace 
2c. PHYSICIAN'S = be Pe 

| NAME (Type) Wo best ie ‘elle [3o2- 1 g em Mw. dC. 
23a. BURIAL, CREMATION, 230. DATE THEREOF 23¢. NAME OF ey | OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ec 

Bur ty & Nay 3, 1966 |Ft. Lincoln Cemetery Colmar Manor Maryland 


js? DIRECTOR i ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SMaseKs Sma. Voyatti mall 1966) foHorbc Yeeepe 
sa 


= 


So 


MEOICAL CERTIFICATION 


id for use as the burial 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


page 3 should be detache 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


tor, 


direc 


1/65 


i 


funeral director, 
auld be filed with 


physician and campletely filled in 


Then please remave carbon papers. Pages 1 on 


transit permit. 


icate has been signed by the attending 


hed far use as the buri 


e haspital or attending physician. 
After thi: 


o 


poge 3 shavld be ! 
the registrar priar ta burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MLos775 CERTIFICATE OF DEATH hina Ta 


3 core ie Sent atlas (Where deceased lived. If institution: Residence before odmlssion) 
ie Prince Georges MARYLAND |} ° Maryland » COUNTY Pro Georges 
b. CITY OR TOWN (If outside corporote limits, write [ c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
RURAL ond give nearest town) Lae j 
Mt Rainier, Md. Mt Rainier, Md. / / 
d. REET HOME (If not in hospitol, give street oddress) d. STREET ADDRESS e. %, eee 
iN Al 
ps 4049 34th street ves] NOES 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED —e OF 
(Type or eri) JD AiDe ESTELLA FLYnial| Seam & vw 
5. SEX 6: COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] |8. DATE OF BIR 9. AGE tin year PF UNDER 1 YEAR|IF UNDER 24 HRS, 
: ae er Y) Months! Di in. 
/ female white —|wwowenfy —_ ovorceoQ) {3/14/1874 eoeccie | | ey es 
NN flda USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) Pe 
if i own home Indianapolis, Indiana USA 


110 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% Sarah E. Bailey 


V5 WAS DECEASED EVER IN'U. S. ARMED | FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fas, 0. OF unknown) It yeu give wor or vervice) : * ae ’ 
ae 578 46 0239) Eileen E Lee Mt Rainier, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


uf 4 DUE TO 


Conditions, if any, which rs 
gove cise to immediote 
couse (0), stoting the under, ( CUETO 
lying couse lost. to) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] No-ffy 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. ny. While Not while foctory, street, office bldg., ete.) | 
m. 49 lot work [7] of work 1 
Pp. 


z7 


21. | certify age ended the deceased from..._.7—_______.. 9.28, tos ———— aoe , 19.42_,thot | lost sow the deceosed 
ative on________2 i 2-%, 19.6. =r ond thot deoth occurred ot... 2M, from the couses and on the date stoted above. 


} ADDRESS (Streel, city or town, Atote) 2 DATE SIGNED 
Ree TW entrap Md MD. . Meri 2. ond Belo Mel 


NAME (tyes) Voss W. Ire 


INTERVAL BETWEEN. 
ONSELAND DEATH 


’ 


WITH CONGESTINE FAILURE 


MEDICAL CERTIFICATION 


No. edie Cron ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
Surta 4/9/66 ¥t Lincoln Cemetery Colmar Manor, Md. 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. pp (Cla ylp., \{ 
Zk M, 0 Id 


& In 


FOR STA 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. 2... is 


in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office aleng with form PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the certificate, writing the ward “pending” in penci 


9 


om 
S 
Sy 
= 
S 
= 
3 

a 
ay 
a 
= 
eS 
a 
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a 
= 
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~ 
= 
re 
i 


iny event within 72 haurs after death 


Health ar its designated agent, prior ta burial, crematian, or remaval, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O5776 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00772 _ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


0. COUNTY a. STATE Mar a b, COUNTY 
Prince Ge ree! MARYLAND Pr. Geo. 
B. CNY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) z 
heverly DOA sewer 6S Coral 6 «Hills seal 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2. BRODER 
Prince Gearge General Hospits 5300 P Street, S.E. vs [v0 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
ECEASED OF 
Type or print) eon DEATH 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE ln yeors TFUNDER YEAR [IF UNDER 24 HRS. 
lost birthday) [Months Min. 
“ie White wioowed [_] pivorceD [] is 
To, USUAL OCCUPATION Give kind of wark done T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT 
during most of working life, even if retired) nee £ " as COUNTRY ? 
achin DC Transit Co Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest L. Freeman Augusta Embrey 
17. INFORMANT Address 


(Yes, no, or unknawn) tyes give war or dates af service 
Ye Korean 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ACUte pulmonary edema. 
4201 DUE TO 
Conditions, if ony, which gove () 
tise to immediate cause (a), 
stating the underlying cause 
lost. a> 2a () 


1, 


1S. WAS DECEASED i INUSS, ARMED FORCES? 16. SOCIAL SECURITY NO. 
Elizabeth M. Freeman Same _as be 


INTERVAL BETWEEN 
ONSET AND DEATH 


disease unknown 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ae 

S ee ? 

g ves ] No C] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

& | PRIMARY CI or CONTRIBUTING C1 

% | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
Sy Hour o.m. While Not While factory, street, office bldg., etc.) 

im! pm. W ot wark O ot work Oo 


21. | certify that | took charge af the remains described above, held an Autopsy [x], Inspectian Ge], Inquiry fx]. ond in my opinian 
deoth resulted from: — Not ent (_], Suicide ([], Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


EXAMINER'S 


22. DATE SIGNED 


NAME (Type) <J, z Riverdale Md Address (Street, city, tawn, or county) -1 8-46 
Zo. BURIAL, CREMATI 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City of Town) (County) (State) 
MOVAL (Specif eS 
A Spec Apr.20,1966 Washington Nat! Suitland, Maryland 


Q cS a ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


“phic DRT < > 
Simmons Bros. 1661-Gcod Hope Rd SE Wash DC omPR 20 4966 fp Lerlia \edghe 


MARYLAND STATE 


= 


ps 


05777 : 


Division of STATISTICAL RESEARCH AND RECORDS, 
CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< A A 
3 2 g }. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian 
3 goa a. COUNTY a. STATE b. COUNTY : 
2 > 
He aes rince Georges MARYLAND 2 C, 
a 2 35 b. cy PRY uf autside carparot c. LENGTH OF STAY IN tb «. CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wo ov write ‘and give nearest tow: ‘ i 
2 B73 Glenn Dale (rural P yrs., 7) dys. Washington 4 i 
= eff d. NAME DF HOSPITAL DR INSTITUTIDN {If nat in Raspital, give street address) &. STREET ADDRESS 0. REIDENTE 
= 37 an ? 
eee enn Dale Hospita 1414 Half St, S. W, vis [} No 
2 Se 3 3. NAME OF First Middle Last 4, DATE Month Doy Year 
+. ECEASED OF 
# Sse Type ar print) Dellarine French DEATH April 299 66 
Uist S. SEX 6 CDLDR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | B. DATE DF BIRTH 9. AGE be; jit WH E TNDER os 
=, 4 i janths lays lours in. 
2 3 es Negro _| wow Te owore> O] 49/9 /189 aes | 
a Too, USUAL DCCUPATION (Give kind of work dane 1Ob. KIND DF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN DF WHAT 
ae 3s during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
2 sts Retired unknown unknown. USA 
yi ss 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
= £2c8§ 
fc Veen 
eS “= unknown. unknown. 
CaP ies 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SDCIAL SECURITY NO. | ‘17. INFDRMANT Address 
3 oe 43 S (Yes, na, arunknawn) |(If yes give war ar dates af service: a 4 
SO) Peete es no --- nown. ecedent 
2 = 1B. CAUSE DF DEATH (Enter anly ane cause per line far (a), (b), and (c).) . ‘ INTERVAL BETWEEN 
pee ale PART |. DEATH Ms can F CAUSE ( Recurrent cerebrovascular accident with left QEATH 
S235 a ee, IMMEDIAT (0 . : 
esses co TAD fe DUE TD 
es e259 Canditians, if any, which gave 
2se2ege  iFany, b 
i 222 tise ta immediate cause (a), UE a 
= 2s2eh Stop i SUNSET MDEOUSE a A Generalized arteriosclerosis 
= = las’ 4 C; 
6s a3 7 oo = 0 of & 
ef yo ak ART, Il, DTUER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT.RGLATED D3THE TERMI ND. hoe 19. WAS AUTOPSY 
eoegeee ls urvenisgelens 2 He aaa aasety AT EHS Pal bach dees TSH MGd | rieht Tess 
5 2 55° 4/2 |nephrectomy 5/6 to renal & perinephric abscess; la YsC) 0 BK 
35 852 to = eat Gn 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
sier = & | DR CONTRIBUTING C CAUSE OF DEATH 
Rd z See, oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zens 28. S P20. TIME OF INJURY Manth, Day, Year 20d. INJURY DCCURRED | 206. PLACE DF INJURY (Hame, farm, | 20%. (City or tawn) (County) (Siatey 
SS aS s Haur a.m. While Not While factory, street, office bldg. etc.) 
ee Se oy = p.m. 19 at wark LI) atwork C) 
af een 21. | certify that 4) (this haspital) attended the deceased fronfe/22 5 1164... ta_4/29 , 1966, that #) (we) last 
Fa 2 ges saw the deceased alive an_4/29 S19. 66, and that death accurred“a' *M, fram causes and on the date stated above. 
el SSeS 20. DATE SIGNED 
<eo7ss pa p p ATNONG (MD a SIME ql 4790/66 
Sek fond Mk a4. MD. _ PHYS. DIRECTOR PHYS, / 
2>os=* | 2c. PHYSICIAN'S 22d. ADDRESS Glenn Dale Hospital 
= 2sc%2u0 NAME (Type) : b : 
ao 55 0 |p BOO WOT BS ot D GLCnR Date ne 
so = £3 A ‘230 SRYRIALCREMATION, 3b, DATEATHEREOE, 3c. NAME QF CEMETERY OR CREMATORY 2d. B AJJON {City or Town) (Count {Stote) 
Zoeeesy REMOVAL (Specify) y b < lZ ? P 
erouv” Q DT. of be. : , = ES Es 
i 4 24. FUNERAL DIRECIOpE Ae peg ey etd? ADDRESS Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) . ) 
So mae 9 Oth op: O68 icterlay Vu sge 
p50 ford 


Fi 


\ 


SD 

£33 

° £8 

y 25 

5 eng 

a £55 

£ =23 
rm 

~ Bao 

Nn —- 5 

; 84 
cae 

4 eas 7 
>, oc / 
age / 
Ban 
oR 


ician. 


rial-transit permit. Then please remove 


R: After this certificate has been signed by the attending physician 


tained by the hospital or attending physi 


. “etai 
director, page 3 should be detached for use as the 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed w 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 mi 


TO FUNERAL DI) 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Yosr7s CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


re deceasad | efore admission) 


2. COUNTY b. COUNTY 
tte is r MARYLAND | g 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY WN (If outside corporete limits, writa RURAL end give neerast town) 
write RURAL and give nearest ae 
wi iB Ye navi a, J, ae jue Papa a 
d. NAME OF HDSPHAL OR entanen UF net iv bene, givd Sreet Rates II a. eee “4 2. IS RESIDENCE 
4 ONA oer 
| Feta Biaweh Wau R79. feme| 1337 Tigers th ves] Nog 
eae oe Sana? ‘aes oe, 
(Type or print) ( EO cd | DEATH | se 19 2% 
5. SEX |6. cof 7, MARRIED [-] NEVER MARRIED [_] | & DAES ai 9. AGE Z years Comming UNDER 24 HRS. 
jest birthday) | Months) Days | Hours | Min. 
WIDOWED _ivorcen Ol fae - 1K 


‘ounty & Ste) 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSJNESS OR INDUSTRY | 11. Bl Jet & 
done during most of working life, even if ratirad) | 
gp fe 


yrs 
OF at dens | 12, CITIZEN OF WHAT COUNTRY? 
| = . | 


me SE > 
13. FATHER’S NAME 7 ] : 14. MOTHER'S MAIDEN NAME 3 a. 8.77 
Hey thiga beth fibinse SER 


. 

ay dis We R ade 

15. WAS DECEASED EYER IN U.S. “ARMEG FORCES? | 16. SOCIAL SECURITY No} 7, im Sla idress 
(Yas, no, or unkown) Y(Ifyasgivewerordetesof service) 


INTERVAL BETWEEN 


ONE, Re Z 
8. Coser or TERFS only one cause per line for (a), (b), and (e).] Ma ReSas Ag Wa me w= ol INTERVAL BETWEEN 
r A 


marcos weet, Dewle cardiac Wer prorines Za 
ibis it a a} oar ae Se kare Cher ae A jhocrat /} Sy4 ca 


gave rise to immediete couse 
(a), stating the underlying DUE TO 
couse lest. 


ig * * ad — 


5 PART I. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PAI 4 19. WAS Aurorsy 

— PERFORMED? 
= 

y iO 

Se 30 Sant. =) ie pa —_ tT] not 
& 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF ETHER, NOTIFY MEDICAL Ee ent 
2 < 2 _s pe ot bie Se 2 ese 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm. | 20f. (City or town) (County) {Stete) 
a While __ Not While factory, straat, office bldg., etc.) | 
Fa 19 ‘at work [_] at work \ 


owe 19.6.5 that (I) (wo) last 


226. DATE 


Ente’ Wh ie cecseueee oR Seo 
| 22d. ADDRESS 
25/3. Busllouge Ge IGS, Wi 


Za, BURIAL, CREMATION, | 23b, PATE THEREOF ” ia NAME OF CEMETERY © CREMATORY 234. >, (City, town or cou: 7 Star) 
jew, as 


eee (Specity) “uy /3 6 4 = we y ss 
24 FUNERAL DIRECTOR'S SIGNA ROET SL rn /2Sa, REC'D BY REGISTRAR 
Fale GeierSon SC. He SY son of PR 4 9 1066 


22c. PHYSICIAN'S 
NAME (Type) 


2Sb. REGISTRAR'S SIGNATURE 


"Plage 


= 
m 
> 
ph 
x 
= 
o 
m 


Pa 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after deoth. 2@., i 
necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


o 
ra] 
n— 
i 
> 


3) 


= MARYLAND STATE DEPARTMENT OF HEALTH 


=~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Hy 
O5'77¢9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

mes COUNTY STATE COUNTY 
Se Prince George MARYLAND . Md. Pritt George 
ed B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eae write RURAL ond give nearest town) Y 
ES ‘Cheverly DOA Seat Pleasant rae 
as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @ RESIDENCE — DENCE 
a2 . > i 
@ 29G Prince George General Hospital 7213 Lton St. yes [] no 
s2// 
fay a ave OE First Middle lost 4, PALE Month Doy Year 

~ DECE 
ee pesto) Robert Gladden | beam 4 30 yy «(66 
£= S. SEX 6 COLOR OR RACE 7. MARRIED [3 NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE fr yeors TF UNDER 24 HRS. 
ze gst irthday) | Manths | Doys | Hours ] Min. 
oe M Negro wiooweo [1] pivorced [J 16 June 1933 | 3 v5 
Es 10o, USUAL OCCUPATION (Give kindof work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 

= ab Driver 

S 13, FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED Sd . a. x 
{Yes, no, or unknown) {If yes give war or dotes af service} Fou43 Hylt on Sti. 
Yes Korea 527- fe Z eat—Plasssant 


1B. CAUSE OF DEATH (Enter only one couse per fine for {o), (b), ond {«).) ud 
PART |. DEATH WAS CAUSED BY: Shock ° 
¢ ) IMMEDIATE CAUSE (0) OC 
Tt DUE TO 


Conditions, if ony, which gave ) Contusion of brain and bitlateral hemothora 


tise to immediote couse (0), 


Page 3 should be used os o burial-transit permit. F 


eS 
°o 
3s 
S 
3 
E 
= 
Ss 
¢ 
2 
2 
2 stoting the underlying cause DUE TO 
ee JS @ 
= cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a) 19. WAS AUTOPSY 
5 0 3 ves] NO §&) 
# = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
2 & | PRIMARY [Seor CONTRIBUTING CO) ; 
eB SZ 1S | useor dear. Driver of car which ran off road and overturned. 
fag 1S © | 20. TINE OF JURY Month, Doy, Yeor 2d, INJURY OCCURRED | 208 PLACE OF INURE (Home, form, “20, (iy or ow) (County) Giote) 
so & lour_o.m. While Not While = foctary, street, office bldg., etc.) 
322), |* | 102300 019 66} orwok LI atwark Sheriff Rd. Beat Pleasant P.G, Md. 
Y ) fT 7 . . oe 
sa 21. I certify thot | taok charge of the remains described above, held an Autopsy [_], Inspectian [6], Inquiry { J, ond in my opinion 
35S deoth resulted from: — Naturp¥fouses (_],  Aptident [3 / Suicide (], Homicide [1], Undetermined manner (_] 
E23 re O CHIEF MEDICAL EXAMINER [[] 
son SGNATURE are Fins OA eg FS —— ASSISTANT MEDICAL works oo biel? 
os. . DEPUTY MEDICAL EXAMINER 
Ses - EXAMINER'S D -1-66 
=e eA NAME (Type) y, Kehoe, M. ‘fed Riverdale Address (Street, city, town, of county) 3 
eS 3 730. BURIAL, CRS 3b. DATE THEREOF 23c. NAME OF CEMETERY QE SQReSTORY Bd. LOCATION (City or Town) (County) (Store) 
a ~~ 
a May 06614 neton Na ona A ng ton 8 
24, FUNERAL DIRECTOR ADORE Do Ch 45 RGD BY REGISTRAR EGISTRAR'S SIGNATURE 
VR A15ME {5) = *j £ 1966 
6M 1/66 Morrow. & Woodford n 6 JIit¢h St.,— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om‘ 


agd 


pletely filled in by the funeral . 


rbon papers. Page: 
it, within 72 hours 


ve 


transit permit. Then please re, 


of Health prior to burial, cremation, or removal, and in 


After this certificate has been signed by the attending physician an, 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 
should be 


VR AIS (4) 
20M 1/65 


M. 


iis 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' . 
05730 CERTIFICATE OF DEATH 00776 
iB fate aa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y 2. STATE COUNTY 
Prince George's maryiann || Maryland Kane Arundel ‘A 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) z, 
Cheverly 1 day Lothian Oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS 6. PaaS ee 
Prince George's General Hospital Box 121 yes(_] no OQ 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
OECEASED | OF 3, 
(Type or print) Geneva Leuise  Glascock DeaTH __ April 22 19 166 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIE! 8. OATE OF BIRTH 9. AGE (in years | IFUNOER 1 YEAR|IF UNDER 24 HRS. 
‘ (| 0X] last birthday) Months | Oays | Hours | Min. 
| Female White wipoweo [] oworceo[]| July 19, 1965 yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY eae 
i ars “i Maryland e Se As 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
Robert Edward Glascock Margaret Ann Price 
Go ree IN STRRMEDECR CEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address #2 
, unkown) ‘yes give war or dates of service! ce 
ho ak pata pte eRe, Margaret Ann Glascock=Same as Item. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 5 :: itt 
IMMEDIATE CAUSE (a) Meninogoccal Menkngitis 
A 
QUE TO 
Cenditions, If any, which b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). =o ad 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1{a) | 19. Le AN tte 
iS == a ae 
Ss yes} no] 
= 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. (NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) State) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 


eased. fror Cprcl ort 19 


z that (I) (we) last 
4éfid that death occurred at5.: OM, fro 


the causes and on the date stated above. 
226. DATE SIGNED 


mo. SAVE NS $2] Ginecror C_ PAYS. 22/66 
id. 
~ Alvarado & 6201 Riverdale Road, Riverdale, Ma. 


23c. NAME OF CEMETERY OR CREATOR t, 3d. LOCATION (City, town or county) (State) 
Merrissville uoereagae Morrissville Va. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Ritchie Bros, Upper Marlboro, Mde APR 28 1966 


22a. SIGNATURE 


22c. PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Speclty) 


25b. REGISTRAR’S SIGNATURE 


4 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


2%. DATE SIGNEO 


Ta. Kips 
; - ATTENOING MEO. STAFF 
sfor~ OM —_ MO. PHYS. Be oector CO pays. CI * é 
‘Mc. PHYSICIAN'S Y = 
wanted) 7) BY Pp JV O HJ ATKINS SPDs SCOT TESS 
Z3a. BURIAL CREMATION, | 2b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Town} ©” (Caunty) (State) 
DRURY AL Seely) 4/16/66 Ft. Lincoln Cemetery Colmar Manor, Md. 
J] 25a, RECD BY REGISTRAR | 25b. REGISTRARS, SIGNATURE 


APR 19 1966 boo dp 


— 


] Vp Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rosy ng ts 
AM] 05781 CERTIFICATE OF DEATH 09777 
2 eg i. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
263 a CUNY = Pp & ' a. STATE b. COUN 
3-5 ee Le 7h MARYLANO ’ Maryland ; rince George! 
2335 b. CY OR TOWN outside ae . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
Re hal write and give nearest tawn| Hyatt Ankit Mg ; ; 
nh, Ch I yattsville, ‘ ; 
a rs} G 
ca alee , NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) a. STREET ADDRESS RESIDENCE 
= « + . ( 3 i 
Bes 4 Prince George's General Hospital 5350 Quincy Place ves LJ noid 
See / |S Naw oF Fist Middle Tost Year 
s8 eretor int) Paul Gnott 9 66 
Boe ype or pri Gnotta . 
eo S 5. SEX 6. COLOR OR RACE 7. MARRIED 7] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (in years TF UNDER 
62? 8 1896 6g irthday) Ooys | Hours 
See male white wiooweo [} ovorceo [] |NOV. ’ ys. 
{ _ 10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY Ital cOPNTRY ? 
v2 Waiter totel italy A 
Qo 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S53 a Gnotta Matilda ? 
€ 
= 2 i WAS peesE a i US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a4 85, NG, oF uNKNawn, 5 give war ar dates af service] ‘< . . 
Bee Wo oo 78 09 2142 | Katherine L Gnotta Ilyattsville, Ma. 
ce 18. CAUSE OF OEATH (Enter only ane cause per lingefor (a}, (b), and {c).) > INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSEO BY: Qe a { a ONSET ANO OEATH 
>So IMMEQIATE CAUSE (a) pa, =e 
See Yao] OUE To LHe 4, ~ ae: 
a i Candittans, if any, which gave ) eB, 2 f os iA % t She Ae? By 
Tae rise to immediate cause (a), OUE TO Zz v7 
cwo stating the underlying cause ‘ / 
3=5 Se @ (2g CA0R 7 + 
gos cx | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEOTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
fg: | 5x: Yee Ene 
27s Ss rd 
252 & | 200. ACCIOENT WAS UNOERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURREO. {Enter nature af injury in Part | ar Part Il af item 18.) 
235 & | OR CONTRIBUTING LI CAUSE OF OEATH 
Bee | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ass S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
£20 3 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
Se S$ = p.m. 19 at work ai work 
ay 21. U certify that (I) (this hospi tenged the deceased fram é Whe to 4 79, 19_ Chat (I) (we) lost 
x Se saw the deceased alive an 19 ‘ond that death accurred at 2 © © M, from causes ond on the dote stoted above. 
= 
es 
32 
Se 
ao 
ee 
52 
oS 
2 o 
oad 


BS 
=> 
ee 
= 

&S 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 } ) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
at M)05782 CERTIFICATE OF DEATH 05778 
22s 1. PLACE OF DEATH 2 SORES DENCE Wine’orcoee lived, If institution: Residence before admission) 
ee sae NTY b. COUNTY 
27s rince George's MARYLAND * MARY LAND 
ae . b. CE ea Se ee limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate Ilmits, write RURAL ‘end give nearest town) 
ree Cheverly HYATTSVILLE fe 
sgn . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Sas 7 Prince George's General Hospital EROS MOVELL ORIVE ves []_no fd 
2ss a Ran oe First Middle Last 4. DATE Month Day “Year 
S52 (Type or print VICTOR Goldman DEATH APRIL 27 19 66 
* See 5. SEX 6. COLOR OR RACE /7, MaRRIED {] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) [Months | Days Min, 
a MALE WHITE wivowen [=] oworceof-}| MAY 15, 1898 | oe | oe | ee 
by =I 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S62 during me AACE e even if retired) IND yi COUNTRY? 
25 FFICE USA 
ae 13. FATHER’S NAME 14. were ELMO BE MARYLAND 
Ss 
=e JULIUS GOLDMAN ROSE HOFFMAN 
” = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 7083 LOVELL DRIVE 
ES (Yes, no, or unkown) a war or dates of service) 
Ee MRS, SELMB S. CLAYMAN AVATTSUELLE,, FD 
ce 18. CAUSE OF DEATH [Enter only one cause rjine for (a), (b), and (c). 1 INTERVAL BETWEEN 
2g PART |. DEATH WAS CAUSED BY: ToS. iba Sova e Beats 
es IMMEDIATE GAUSE (a) , 


1992 , 
Cenditions, If any, which o = ete el (ptbetier LAY Incas 


gave rise to immediate 


cause (a), stating the DUE TO a oe 
underlying cause last. (c) ye heer hy 


Hour a.m, factory, street, office bidg., etc.) 


s PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Crag 

2 pA SAE heath NEN} 

a ves [No 
rs 

i= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | GR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


While Not eal 
at work (_] at work 


21. | certlHfy that (1) (this hospital) attended the oy from. = {fo a , 19. 


saw the 
22a. SIGNPTURE 


After this certificate has been signed by the attending physici 


, that (1) (we) last 


= 19.@ (2, and that death occurred noe from the causes and on the date stated above. 
‘ 22b. DATE SIGNED 


A¢ wo. PHYS NS Wer CPS. ol 4/27/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bu 


) | | sib | ig GEORcE GENERAL HOSPITAL 
23a. BURIAL, opi 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREI RY 23d. LOCATION (City, town or county) (State) 
meme inp” | 4/29/66 HEBREW FRIENDSHIP | BALTIMORE, Mary LAND 


25b. REGISTRAR’S SIGNATURE 


ole 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


ade ft OL LEVINSON & BROS. INC, 6010 REISTERSTOWN ROAD | MAY 2 {966 


20M 1/65 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


=—S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


2 


sand gompletely filled in by the funeral 
Afemgfe carbon papers. Pages 1 
in-anly event, within 72 hours aft 


leas 


tending physician 
it. Then 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed wi 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


a aby Ist N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Us een CERTIFICATE OF DEATH 05779 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUN "1 a. STATE b. COUNTY 
PRINCES a COIL GE. __ MARYLAND N7ARY LAND Pe. des. 
b. CITY OR TOWN (If outside cor eporete limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL a, give nearest town) 
write BpRAL and give ey town) 


PeAR aid (es s-tus (-C_ 
d. NAME OF-AIDSPITAL OR: i TTUTION (if not In hospital, give street adgress) || d. STREET ADDRESS ® TS RESIDENCE 
Ri KE Claas PIES tN A2L0E ~TRip7 Afos’e—| vs woh 
3. Las OF First , Mie Last 4. ete Month Day Year 
(type oF print) LOBE RTA St GoLO STEEN | DEATH APeiL 28 1966 
5. SEX 6. COLOR OR 7, MARRIED $f NEVER MARRIED[~] | 8 DATE OF BIRTH ACE (In years [IF UNDER 1 YEAR|IF UNDER 24 RS, 
— 3 7 eet 
fac moke ul _wWA , i wipoweD [-} pivorceD [-] Av (i é '9 “np ee ae Months | Days Hours | Min. 


10a. USUALOECUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. eevee WHAT 
13. 


9. ACE ‘eal 
{in yr rs 


during mpsiof working life, even If retired) INDUSTRY col 
OS ear) KE 2 WIGTO 4), O-S 
14. HER'S MAIDEN NAME 


"S NAME 

A3 La L/S GGGY S0koLoF 
16. Snel 17. JNFORMANT w 43 ae) 
OMKD Bead Hz D. Susners - (eakore 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
18. oe DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


(Yes, no, or oe (IF yes give war or dates of service) 


PART DEATH WagonlReDEY:, ACUTE OR PUL NON a ay ae 
of & 
Conditions, if any, which “oe PULMONARY VASCULAR TROM BOSS 5-6 DAYS 


ees Cea o INFUND/ISULAR PULMONIC STENOSIS |; S(NCE 


ET 
underlying cause last. @ElsenmengeR COM Pee ACen EU M WINDOW] BIR TH, 


Fs PART II. TREN SIGE OANFGENTTION ‘CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION CIVENIN PART 1(a) |19. HRM as 
= 
al FS ves] No 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. White — Not white factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (thie-heeptta!) attended the deceased from. that (1) (we) last 


saw the deceased alive on 2°7 AF/21 & 19 64 . and that death occurred atZ—EM, from the causes and on the date stated above. 
22a. SIGNATURE Me 22b. DATE SIGNED 
lw. Oya ATSIC 5a Noro C1 SME | 4-7 -CE 


|| | RES ToHV Cos M A, MD 22d. ADDRESS 30/0 STO YB ROOK PR, 
BOWLE  MARYLA Wp 
a. Peet Ou eN 23b. DATE THEREOF NAME OF CEMETER’ EMATORY 23d. LOCATION Coes town or county) (State) 
Serres W-2-64 Dark Mens eed apes CHOecenw 7 
24, FUNERAL DIRECTOR th Phe 25a. REC’D BY Coren 25b. REGISTRAR'S SICNATURE 


L hag Lansaat, hana tad LEAL 


oMAY 3 19661 ford mage 


(Ge, executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ia 


Pages 1 


in and completely filled in by the funeraf 
, cremation, or removal, and in any event, within 72 hours afte; 


transit permit. Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISI N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05°78 CERTIFICATE OF DEATH nites a0 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, tf institution: Residence’ before admission) 
(ECL a. STATE b.COUNTY , 
Prince Georges MARYLAND fi ug 
b. CITY OR TOWN (if outside eprporate, limits, c, LENCTH OF STAY IN 1b ]| c. CITY OR TOWN (If outside corporate flmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverl 5_days Washington, D.C. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


| > days 
@. IS RESIDENCE 
ON A FARM? 
s Genral Hseepital 4531 Temple Lane S.E. ves] nol] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 5 OF * 
CpaAGe Pctnt) Girl Gordon DEATH &pril 20 #19 66 

5. SEX 6. COLOR OR RACE IF UNDER 24 HRS, 


7. MARRIED [] NEVER MARRIED] 


Hours | Min. 
wiboweD [7] Divorced [7] ps | 


“10a. TSA RETR TOR ive kind of work done 


8. DATE OF BIRTH 9, AGE fin years IF UNDER 1 YEAR 
‘5 fast birthday) (Months | Days 
a April 196 yrs. 


7 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Raxia Ray Gordon Marvella Faye Todd 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. iNFDRMANT Address 
(Yes, no, or unkown) | (ff yes give war or dates of service) 
- : 2 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and.(c).1 At s LETH 7 PSF — Pte a UT BENE NG 
PART {. DEATH WAS CAUSED BY: } : 
‘ IMMEDIATE GAUSE (a) , nd he ee Lorn é DLSEQVSE : 


DUETO 3 «== 
Gonditions, If any, which 0) g 
gave rise to immediate 
cause (a), stating the DUE TO , ie 
underlying cause last. ©) LATO CE. 


v 


WB ed 


& | PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. aia 
= — 

S yes [K] no [] 
te 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {1 of Item 18.) 

| OR CORRE UINE SIE RUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. {NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State} 
a Hour a.m. Whil factory, street, office bldg., etc.) 

4 Ai le Not While 

= p.m. 19 at work at work |) 


21. | certify that (I) (this hospital) attended the deceased from#PP21 15, , 19.66 jo April 20 19 66, that (1) (we) last 
saw the deceased alive pn__April 20, 1966 and that death occurred at? 40hMrom the causes and pn the date stated above. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


22a. SIGNATURE | 22b. DATE SIGNED 
, DING p- MED. STAFF a aa 
' fl Pr mo. PHYS. “° ft Director C] pave CI me ae 
220. PHYSICIAN'S 22d. ADDRESS x ‘ : r 
f| | WMark/ Pillor, M.D. 7200 Marlboro Pike, District Heights, Md 
7a. BURIAL, CREMATION] 230. DATE] TARREOF 23c. NAME OF CEMETERY OR GREMATORY 23d, LOGATION (Gity, town or county) (State) 
coe | et be George's Gen. Hos ; Cheverly, Maryland 
\- { ___ ADDRESS a RT ERTS 25 TSTRAR'S SIGNATURE 
i. pagninistrator Cheverly : 
VR AIS (4) DATE 
20M 1/65 AA —f-~ = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


ral 
Id 


completely filled in by the funer 
in papers. Pages 1 and 2 sh 
ithin 72 hours after death, 


= 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


AIS 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iets EATH 
\ O5785 2 SERTIFICATE OF D 4 


yi PLACE OF DEATH 2. USUAL rents (Where daceasad lived, Torn ‘Institution: Residence bafora ad 
8 TATE b. COUNTY 
Prince Geo ° MARYLAND “wat Pring : 

b. CITY OR TOWN (if 0: porate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsid jorporale EA writa RURAL and give nearast town) 

wipe, and giv. at town) Baltimo 
Hedin” cheveriy Eis Janahom /{/ Nagnolie Aynsing Home) 

d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva straat addrass) d: STREET ADDRESS «IS RESIDENCE 
i = =u ON A FARM 
y|___ Prince George Co. Hospital _|| 3012 Ellerslie Ave. vs L] NOK] 


3. NAME 0: 
DECEASED 


{ype err) Dorothy(Dorothea) Matilda Gosman 
5. SEX 6. COLOR OR RACE) 7, yaRnieD [-] NEVER MARRIED [-]| & DATE OF BIRTH 


EF White wivowenY | oivorceo [] | June 8, 1879 


10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


“First Middle ~ Last 


Month ‘Day Ye 


DEATH April 1h, 1966 19 __ 
9. AGE (In yaars | IF UNDER 1 YEAR IF UNDER 24 HRS. 
yy ed ares ‘Days | Hours | Min. 
yrs. 


| 
nw SIRTHPLACE (County & Stata, or foraign country) | 


12. CITIZEN OF WHAT COUNTRY? 


Seamstress Dept. Store Baltimore, Mde WSS. 
13. FATHER’S NAME 44, MOTHER'S: MAIDEN NAME 
Loysi vs Ky P BR. SABINA  BAVER 
nae Een, ne eter SOCIAL SECURITY NO,| 17. INFORMANT Address 
|__no 15-09-2655 Erancis Gosman, 11721 Roby Rd.,Beltsville Mde_ 
18. CAUSE OF DEATH [Enter only ona cause er line for fa), (b), ‘ond {e).1 INTERVAL BETWEEN 


PART §, DEATH WAS CAUSED BY: an ONSET AND DEATH 
IMMEDIATE CAUSE (a) A Ae i legend coe 
7 ! DUE TO 


Conditions, if any, which (by inns ast ded dys Prt 


gave rise to immediate causa 


{a}, stating the underlying DUE TO 

Silene ets a 4 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT BELATED TO THE _ DISEASE CONDITION GIVEN IN PART I(e) | 19. W, AUTOPSY 

FORMED: 

is 
és}. ines Ala Sse 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Ent injury in Part | or Part Il of itam 1B.) 
& | Oe CONTRIBUTING [1 CAUSE OF DEATH | 70 PFS eeterare ore een, Ira rere a 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
eo os, Svea Se 
$ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) {State} 
a Hour a.m. While __ Not Whila factory, straat, office bldg., atc.) | 
2 val 9 at work [_] at work [_] t 


21. I certify that (I) (this ey attended the deceased from.....{.Z.. ,, 19aG:, that (I) (we) las 
saw the deceased alive on... LB. 196... and that dssin occurred at... , from the causes and on the date staled above. 


22a, SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNEC 
han M.D, | PHYS. DIRECTOR Pays. 
22c. PHYSICIAN'S 22d. ADDRESS 3 


wn 9 Leon Levi tsnt _ 3408 Rhode Isla “re (Ut Kua 


ee 


23a. Cie eet 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
AL {Spacity) 
BuYeYare"” | april 16,1964 Holy Redeemer Cemetery Baltimore, Md. 


FUNERAL! DIRECTOR'S SIGNATURE ADDRESS: 


Laurel, Md. 


ARSE i Pepe 


MARYLAND STATE DEPARTMENT OF HEALTH 


— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rim nes 05 


HEALTH DEPT. 
Y¥2g 6 
Ce we 

S 
ig £ 
ae 2 
-€E a 1 
a ¢ 
g. 3277 
Gs alc 
2? 2 
Za = 
S$ = 
oo 
ees 
23a 
< 


This certificote should be executed within 24 hours ofter deoth. If 5 deloy 


necessory, pleose execute the certificate, writing the word “pending” in pen 


TO DEPUTY .. EXAMINER 


Heolth or its designated ogent, prior to burial, cremation, or removol, and in ony event within 72 hours ofter 2 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exam 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pa 


VR AISME ott 
6M 1/66 || 


736 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY o. STAT . b. COUNT 

Prince George MARYLAND ha 4 Prince George 
B. CHIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
write RURAL ond give aeprest tov) < 
everly DOA Clinton l@-/ 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS BRE DENCE 
Prince George General Hospital 8133 Ridre Drive v5 C1 no 

3, NAME OF First Middle lost 4. DATE Month Day Year 

DECEASED . OF 

Type oF print) Richard Scott Greer DEATH h 3 i 


, 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED {| 8. DATE OF BIRTH 9. RGE in yeors [FUNDER YEAR TE UNDER 24 HRS. 
o lost birthdoy} Months | Doys | Hours ] Min. 
M Vv wipowed [_] pivorceD ([] 6 Nov., 1933 32 yn. 
Oo, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (Stote or foreign country) V2 CITVEN OF WHAT 
r) tof w feng a, le, even if retired) USRY ? 
Uffset-stripper GOP -Gov't Maryland UrosA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Paul Greer Ellen M. Burruto 
the WAS ute By ity US. ARMED pore 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, Or UNKNOWN, yes give wor of dofes of service, 
es i Juanita Louise Greer-wife Same #2d 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Be 
1 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
igs IMMEDIATE CAUSE (0} Gunshot wound of head (45 cal.) 


Ty { DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse PUES, 
fest. ae A i} 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
2 ves} No Gb 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
Ee | PRIMARY Calor CONTRIBUTING C1 ‘ 
seh GNU Sa Shot self in head with revolver 
S [20c. TIME OF INJURY Month, Doy, Yeor ZOd. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Storey 
= Hour o.m. While Not While factory, street, office bldg., etc.) ; 
: pM 19 65 | otwork L] otwork Eel B oom_o soy rit: ft 
2.1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection ral Inquiry 5d, ond in my opinion 
deoth resulted from: — Noturol gates [7] -Accidehy (J, Suicide [x], Homicide (J, Undetermined monner (_] 
ai 4Q "A CHIEF MEDICAL EXAMINER [[] 
SIGNATURE 47 [An LAY Py ssisrant mevicat exanniner C1) ae ORE ee 
; i A DEPUTY MEDICAL EXAMINER fc} h-3-66 
EXAMINER'S y - 1 a 
NAME (Type) Ve: ohn Kehoe, "dD, ’ Riverdale Address (Street, city, town, or county) 
230. BURIAL, CREMATION, Bo. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) —_(Stote) 
BuPpwtpoesiy) 4/6/66 Epihany Cemetery Forestville, Md. 
4, FUNERAL DIRECTOR ADDRESS Pop RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
NE. [APRS 
Lee Funeral Home BQQRSERCS ios : fChanbs 


— “a MARYLAND STATE DEPARTMENT OF HEALTH 
4 ] Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
FOR STA 057387 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05783 
HEALTH DEPT. [7 piace oF beat 2 USUAL RESIDENCE (Where deceosed lived, if institution, Residence before odmission) 
3 a o. COUNTY a STATE b. COUNTY. = 
£28 3¢ Brince George MARYLAND i Md. 'Bhince George 
foe 53 b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3e ry write RURAL gnd give neorgst town) ‘ 
Se. tis chéverly DOA Bowie lO meh 
@ ‘al BS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS & TE RESIDENCE 
o 4 2 . 
gt 2 2/%_Pringe George General Hospital 12808 Stafford Lane ves [] no OH 
& 2x 3 NAME OF First Middle lost © DATE Month oy Year 
mS Snes 
ee ec Ere Fain Robert _ Hughes Griffith | dem 4 17» 66 
6 £et 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (al 8 DATE OF BIRTH 9. AGE (in yeors FUNDER | YEAR | IF UNDER 24 HRS. 
ae == 6 lost birthdoy) Min. 
Ss ae Mate WwW wiooweo [J pivorceD [] Feb. 19 5 ys 
€ z 2 Do. USUAL OCCUPATION {Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote of foreign country) 42. CITIZEN OF WHAT 
5 
£ 2x, dyring most of workjng life, even if retired) INDUSTRY, COUNTRY ? 
2 Mechanic Tynewiter New J 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Hughes Griffith Harriet Ann Lakely 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


This certificote should be executed within 24 hours after deoth. 


TO DEPUTY @. EXAMINER 


necessary, pleose execute the certificate, writing the word “pending” in penci 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 
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iS 
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VR AISME (5) ( 
6M 17/65 


(Yes, no, or unknown) |{If yes give wor of dotes of service} 
N | 77 10 7606 dna I. Griffith Same as #2 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (0) es 


j 30 DUE 10 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

GEE , G) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ley 
Ss —_— = 
g ves] NO (3b 
= | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C] 
| CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 at work L) “ot work 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection fe], Inquiry [3q, ond in my opinion 


deoth resulted from: , Noturglfouses Accidgdt [_], Suicide [7], Homicide [], Undetermined monner (J 
CHIEF MEDICAL EXAMINER [[] 


WAG. inn eda), mp. ASSISTANT MEDICAL EXAMINER [7] peice D 
Fi Z ‘ 4 DEPUTY MEDICAL EXAMINER 

EXAMINER'S oe ~17-66 

NAME (Type) Jghn Keh ? 1D. > Riverdale Address (Street, city, town, or county) 4 17 


230. BURIAL, Huet 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) / 
1 BR 4 4/20/66 Fort L oln Cenetery ColmarMano Marviland 
‘ 


250. PRED BOB VRE AST: fp 2b. PPABRARS PONATYRE 
ee I cee 


ND 
ARYLA 
H E 1, M. mo, 
TMENT OF pil BALTIMOR’ Rae) Z = 
N before 
EPAR’ PRESTO! jitution: Residence 
ATED 301 W. ised I etiiation: ts 
LACH ake RemueDe: ila eel 7 rillee Géorge’s 
RESEARCH AN IFICATE O RESIDENGE (Whe ° Pete RAL and ve 
AL ite RU j 
ATISTICAL RI CERT 2. USUA a tana I aes 
OF ST. oe lan corpora RESIDE! 
GX paints ac a outside ani acs 
\ ND TTY OR NO 
1 wa es) MARYLAI bilcc yes {] 
Od. AY IN ham 
OF ST. Lan Year 
Ee |e mea Sea aks — [oR STREET ADDRESS bie Strect_ 7 ig 66 
g bes [re Prince Geongs roaP tow) en ie ia” April 2 BF UNDER ZS 
SE Paci cutioe ital, alv Le ER 1 YEAI | Hours | Min,” 
| Sas b. CITY OR RAL and gi t In hospi t a TH iF UND, Hour 
EB 2,2 he COR INSTITUTION Ano 1 Hospital Halcisak = AGE yeas ets bass ad 
Bowl Chev HOSPITA nera, Middle i ows a CITIZEN OF 
2o5 @. NAME s Ge OF BIRT! y ) | 12. UNTRY? 
z sae George’ cost id ey os 7/1938 & State, or freion country) | 12. CT 
L = U.S.A. 
= 3 an f Prince Sherra NEVER MA\ 9/2 HPLACE (County 
iS as 3. Hoa ; ACE | 7. MARRIED: DIVORCED [ } TL BIRT 
2 3s (Type or rin Se CORI CrR WIDOWED o| BUSINESS OR Fae WE a 
27. 7 
= 82 Se 8! a White f work done | 10b. INDUSTRY 14. MOTHER'S s Swetlan Address 
e 1 
Bs gs Fema CEUPATION (aive Kind of work de France INTERVAL SETWERC 
: Zee LOR USUAL of Poth fe 17. INFORMANT leisak eee 
°s pelt Hou ‘Sa Ma Ha 
'§ NAME SECURI 
ae 13,” FATHER’S NA t Wil Bue a 16. SOCIAL: Wm. T. 
Bus n ARMED ice) e 
Ss <¢ s Ee re ws geo ), (b), and (c).2 
£ wee 5 REPS (lfyes per [ine for (a), . 
5 ae 2 (es, no, oF | TEnter only one cause enon. AUOMA_ WAS: EM 
2 sss DEATH D BY: ap 1. PERFORM 
geo CAUSE OF BS CAUSE Be PART 1(@) x NO oO 
= 2s Spal es TMEDIRTE esd  Mabspnaul ECONDITIONGIVEN IN ves 
73 5.8 A DISEAS' 
a TNAL 18) 
2.525 / hich macy OTHETERM U1 of item 
BS peS mon, a whieh jee UT NOTRELATED T Pat nba Giate) 
£8 825 Cenditio lea nasiale TODEATHB OF injury i) 
petals 5 at Sag NTRIGUTING Enter nature cary 
$2455 cause (a), e last. Dios CoNTBUTNG TODA CURRED. ( or town) 
= ae 22 underlying eee HOW INJURY 00 2of. (ity () OR last 
zz E rm, 
es Ses & | PaRTIi. OTHER SIGNIFI SAG Ea Ee om oneear, 27_, 19 66, aad 208! 
25 8 ae E UNDERLYING Fy aD gee E EG o APPL id’enane ote ate 
een 33 2/3 ROCIDENT WAS EDICAL EXAMINER) srt jo = bi35 to. the causes 2a ERE 6 
2. z . ij . 
ESa°s Pas FY MED. Year | 2 Not While 12 3 from 27/ 
EES & | ore THER, NOT th, Day, ole ear ccea 2. al ; u/ 
2S eet (IF EF RY Month, ork [] ee aes STAFF 
S=t cs r=) F INU at w sed th oc c. 
5 ME 01 lecea dea Pa D. 
32 2B 3 |e en me D attended the 19 68. SE, and that eS tek Binecror C) Washington, (State) 
a as 3 aA ATT! 
Ze =so 2 ify that (1) sbi ep ET MD. ENS areas Ste Spies pd CT 
Eg we 2.1 be bas alive on. P726 Bye TOGATION (ity, to Dallas, Penngylvabia 
per aah 73. ennsyly. 
S25 oa cr ge bach, M.D. oa GREMATORY Dallas, Fen REGISTRAR’ 
ES EGE Schwartz! OF CEMETERY Cemet "D BY REGISTRAR 
tS Eo= PHYSICIAN'S Saul 230. NAME Heart 25a, REC 
S25 oe ORAM. Clyp ATE THEREOF d Sacred 
zi285 kulkel EMATION 230. 0 4205 “ace! 
5- B25 230 REHOVAL pei Apr_30, 
5 
225 £2 Burial 
22 24. FUNER! 


AT 
D.C Io 
ton, 

Washingt: 

ral Home, “a 
Fune 

Lee 

ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 


ttended-the deceased from_7/ A / 19.6 ©, to AP FG 7 19SG, thot (I) (we) last 
th 19. (2G, and that death dccurred at 2 207M, fra 


Lay (pee aN ATTENDING MED STAFF ee 
& aye MOD. G4 omector OO) pas. 0 3 li é 
"13 ORES 


* Tims Chas. fe Weleaten FTLOl BLAIR AW py 


tg f+} 


23a. PEON fo) 23b. DATE THEREOF Be. NAME OF en) OR GRERATORY ‘ 23d. LOCATION (City ar Town), r (County) a. 
EMOVAL (Spe . Seah 5 * 
ove 2 Apri (27 hate it Hen ve Saver Siowiniga Nia. 


\ pete Gang |bdy a thé FE LO, Mea] [RRR ae i966 fe orthg Wud 


causes and an the date stated abave. 


220, SIGNATURE 


should be fied with the State Dept. af Health priar ta buri 


(WO 
05739 CERTIFICATE OF DEATH 05 
Bae ee a vod 
3 Be 3g |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
73 2 Sto a. COUNTY Y 4 0. STATE b. COUNTY . 
ee ace cx e \eoNxe ols, MARYLAND Mk 1% Nae Yeorges 
cS ae 3s b. CITY OR TOWN (If outside corporate limits, jc. LENGTH OF AN IN Ib « CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawt 
e =e RURAL and give nearest tawn) \ ; 
gees i vey da allso 10 
£ < a » d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street 2.D\. d. STREET ADDRESS e. i ‘ Eee 
= 2s 4d ’ ? 
S Bee/! Nawa Wee ola SBA NamecVowy 
= 3 Wa or First Middle Lost 4. Pare Manth Day Year 
>. (Iype or print ORRAINE FT ALL DEATH Ap ee ee 19. 
3 es 5. SEX ale 6 COLOR GR RACE | 7, MARRIED [Sq NEVER MARRIED [_] Z \ OF BIRTH g 5 (i yed 5 GERD TE 
oS o> ? ost irthdoy 
g Yee { wioowed [] pivorceo [_] Feb e a Be, 
x ee NY yy bh <@: yts. 
a = es UAL OCCUPATION (Give kind of wark dane 10b. KINO OF BUSINESS OR 11. BIRTHPLACE sit staal 12. CITIZEN OF WHAT 
a ions most af warking fe, even if retired) JOUSTRY CQUNTRY? 
es 
2 385 i dM ro Wen. stutate 
= gos 13. FATHER'S NAME 14. ane ‘S MAIDEN Ni 
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HEALTH T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
2 Nat o. COUNTY o, STATE b. con 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05792 CERTIFICATE OF DEATH HOFER 
“ ee 2. USUAL RESIDENCE (Where deceased lived, tf institutlon: Residence before admission) 
Prince George's won | = Maryland °°" Rowand 


b. CITY OR TOWN (if outside corporate limits, 
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3 Hrs Ellicott City ; > 
d nae & HOSPITAD OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. pea atic 
yes [_]_ no 


c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


Prince George's Genr. Hosp. Route # 4 
3. NAME oF First Middle Last 4. DATE Month Oay Year 
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(Yes, no, or unkown) ae give war or dates of service) 
18212-3318 


17, INFDRMANT Address 
Yes 


Mrs. Coy Henard Clarksville Road,E.C.Md 
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Sees) yey during most of working i gven if retires INDUSTRY © ANG, it fies 
ba ral = . 
ws -2 ge sae “ 74) 
a wS Ta. FATHER'S NA Th MOTHERS B aan ME 
£e = ac 
Soe oe LT STP Le fil AC Lt LL 
me oS i WASD Fle SNES ; 16, SOCIAL SECURITY NO. | 17. INFORMANT LZ Address 
2: & ——— es, ng, grunknown) yes give wor or dotes of service! , . 
Sof £8 f Ly Ahad 4 2 
ed 5.5 ee jl LE he P PL Lhe 
RBS 86 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (6), ond (c)) ; INTERVAL BETWEEN 
Set ee PART |. DEATH WAS CAUSED. BY: = ONSET AND DEATH 
2S e585 4 IMMEDIATE CAUSE (o) Heart failure S 
BES zs 200 DUE TO 
Ze 
Bsi g2 Conditions, if ony, which gove ty - “ D saa ean, L ee 
eo | Sve tise 10 immediote couse (0), DUE TO = 
eee, og stoting the underlying couse 
egyss pe) a 
Sf cae oc PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Se sees le — iia is 
:) = YES No BX] 
nly 22 = ee 
ESS 2 CO |S [too exeenat cause was 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
25 Bs & | PRIMARY Cor CONTRIBUTING CI 
st Se & 
25265 © | CAUSE OF DEATH, 
Zo5ESE Sm TINE OF INJURY nth, Doy, Yeor 7d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County (Stote) 
Sf<-505 = Hour o.m. While Not While foctory, street, office bldg., ete.) 
Bows Oo 9 atwork LI] otwork CJ 
Geers s3 
a Ot Sas 
S e238 5 
Sy ens 
sf sa8 
2 30ga.u. 
al i 
=o es 
Steoses 
22S omc 
& 32 z 
Seetts 
2 
e ce e x= 


UVAL (Specify) 


pees DIRECT 
VR AISME (5) 
6M es! y 


iS Wnehing fon Son s 


Bb. ve THEREOF Td. IPCATION (Gpy or Tow ep (stots) 
“I bb woramony Com epen feb lan! frat Wie 
ADDR a) hy 256. RECD BY £5 AR 2b. TRAR’S SIGNATURE ; 

49a Peone Hue | APR 19 1966 Of ba de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


BN 
de "<z ) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


05793 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pe Pn 


O5 


1. PLACE OF DEATH 


PR: UNTY Geo i “aeley 


2. USUAL RESIDENCE (Where deceased lived, if institution: oe before ame 


GARY LAN, 


b. COUNTY 


. CITY OR TOWN (if outside cor; er ae 


aa MARYLAND 


c. LENGTH OF STAY 1N 1b j| c. CITY OR TOWN Lane outside corporate limits, write RURAL and rita nearest town) 


and completely filled in by the funeral 


/remove carbon papers. Pages 1 an 


lea: 


>. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR ALS (4) bh 


20M 


1/65 


femace \CAve. | w 


IDOWED [] pworcen[]| “K-57 —-G Ge 


last 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) 


VR .Geo .&., LD, 


day) | Months Days 


Hours. | 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


eet ft~ 


Up ears | IF UNDER 1 YEAR i UNDER 24 HRS. 
Li 5 


2 ee and give ne nearest town) y 

3 Ohne 1 E& Bowie é 

zy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS @, 1S RESIDENCE 
~, LK. G. ON A FARM? 
'e Fee: Ge awe. SPVTAL. CHEveRLy , £12, ves} no PS 
= 

= 3. NAME OF. tds As ia Bie r q e@ Middle Last 4. Date Month Day Year 

2 ecerti Hil. DEATH ae 7G 36 

$ 5, EXT oy Ge 2 oR tee fer, ae NEVER MARRIED PX|| 8 DATE OF BIRTH 9. ACE 

3 

ge 


13. FATHER’S NAME 


Tomas Kictped 


Ye fet 


14. MOTHER’S MAIDEN TAME 


Tint Arta (shure Fe. 


| 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, ne, yf unkown) ee 


17. INFORMANT 


Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
% s i es 4 
DUE TO 
Cenditions, If os which 0) 
gave rise to immediate 
cause (a), stating the DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


LHL Jz. )Pittpe l2(F1 OR 


INTERVAL BETWEEN 


ONSET AND DEATH 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) 
eat the ueoeeset alive on 


attended the deceased from. 


-LS— 19 


to. 


= 19 and that death occurred atl232" M, from the causes and on the date stated above. 


Leek RS 


ATTENDING 
PHYS. 


22b. DATE SIGNED 


Woon AME Ol -76 - 66 


22c. PHYSICIAN'S 


underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) |19. sees lea! 
yes [7] NO oy 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part {1 of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bldg., etc.) 
p.m. 19 at work [_] at work 


that (1) fe} last 


23a. BURIAL, CREMATION, 
REMI ad pect) 


Bur 


Aw18.66 


St Barnabas Cemetery 


Oxon Hill Marvland 


ZZ 22d. ADDRESS TF 
Lecter ERE Ya., D> Pe xe M1 ee TER LRevE AD 
23b. DATE THEREOF 23c. NAME * aie Gara CREMATORY 23d. LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTOR 
Lee Funaral Home. 


ADDRESS 


300.4th st N E 


| 


25a. REC’D BY REGISTRAR 


APR 19.1966 | fore 


25b. REGISTRAR’S SICNATURE 


fiebor MARYLAND STATE DEPARTMENT OF HEALTH 


nag ~LABASION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


Cate CERTIFICATE OF DEATH 0O794 
PS hee perce (Where deceased ie If institution: Residence before heat 


Tee, 
i , 5 b. COUNTY 
2D ye MARYLAND "4 Q 2 { n 3 ie 
b. iS OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond givnearest ae 


RAL ond give neorest town) 

40. alts ville 2 days Sjloer Spring / 

d. NAME OF HOSPITAL {IF not in hospitol, give street oddres) ©SVO Tenge Miche d. STREET ADDRESS @. IS RESIDENCE 
OR INSTIT UTION “1 ON A FARM? 


° Hone By ey St. ves] No PY 


fond 


oie ae 


funeral director, 


Poges 1 ond 2 ae be filed saith 
‘XQ 
sy 


~ 
e 

ro) 
o 
a 
< 
re) 
& 
TG 
2 
° 
oe 
x 
a 
fs 
= 
= 
Bo] 
2 
3 
3 
& 
4 
cy 
e 
2 
, 
3 
3 


z 
mi 3..N, OF Firdt Middle gest ‘4. DATE Month Doy Yeor 
aod 4 DECEASED " OF % 
= = (Type.or print) Do RA Lapaise Pappen wtoes H eta ck DEATH oN ca isto 
aos 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. KG ti TF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ne id mie Months} DO H 
2.8 E w) wioowen f. _pivorceo 1] 9/24/1886 74 paeler alee 
2E5 
4 a ra Wa. el Seite ‘GN kind ee Seay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring, mast of working life, even if retired) 4 
ae oudewmpe Own Home Fremont Ohio 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é 
5 Reinhardt Pappenfoos Lena Ganz 
8 a WAS DECEASEDEVER IN U. S. — Lecter 16. societ SECURITY NO. | 17, INFORMANT Doxetia i Popka Address 
rere Riy oy tupeipiaeeoeme Seve 
£ Ne | 85°67 Jase | 9624 Evergreen St Stine Spring Md 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Fy Sar ianeam 
iS PART |. DEATH WAS CAUSED BY: ia { j are t 2 44 ¢ Z oa. _ 
5 IMMEDIATE CAUSE (0), 
2 Y2ao/ DUE TO 


Qi Bees ge grote 2 422 


Conditions, if ony, which e. 
gove rise to immediote 

couse (0). stating the under- ( OVE TO 
lying cause lost. © 


After this certificate has been signed by the attending physicia 


TENDING PHYSICIAN: The low requires thot the death ce: 


=f 
z 
= 
< 
S 
S 
& 
> 
= 
o 
oa 
2 
z 
5 
# 
# 
.Bas 
eFet 
Bees 
poe es ‘4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAC DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
SoS S ——— 
asos < yes() NO 
aols S 
Pose © [20. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
7i2° — |§|pieaeuensmnnian 
7 Yee Vv 
EG Ey 
85 & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
“3 of Fay Hour a.m. While Not while foctory, street, office bldg., eit f 
sE?e = p.m. 19 ot work [7] ot work 
a,o8 = 
a 21. | certify thot (1) (teis-heaptte!) oe the deceosed from.___--___-___ oo oer = , lke, thot (!) fee} lost 
2 
3 = saw the deceased alive on. A= 2 Fs le ond that si SG ‘al +A, M, fram the couses ond on the dote stoted above. 
e 8 Mo. SIGNATURE 2b. DATE 
4 ee laggrone STAFF SIGNED 
Goo Be bikecror PHYS. 
epee / 
Ofazy We. es kar ki ke AO IE | Cefesvi Se 
z 
ered, ncge EB CNS Reo cE Se Re aa OS 
as Z % a 230. LEY CREMATION, | 23b. = HEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City. town, oF an ) 
TPL Ee Rl 5/2/66 Freemont be Cenete Fretment Ohi (Sanat) 
2 a2 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Chtthen Ec ez bis WAY Ege \* RAR'S AIGN, 
VR AIS (4 A 
15M 9/59) hrey Ine 8434 Georgia Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95797 CERTIFICATE OF DEATH 15792 


eo eee 
3 ee B |. PLACE OF pean . y 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Mie obser) 
3s € So a. COUNTY rince George Ss "Lev, 0 STATE Maryland b CUNY Pro George 's 
s “75 
“5 ‘= 8s b. CITY aed (a autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
£ pe § University aap ark, Ma University Park, Md. / 
<3 . 
ee Eo, a, NAME OF HOSPITAL na INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @ Bk RESIDENCE = 
= E 
& Bs: 66 4310 Van Buren street,. 4310 Van Buren st ves LJ no &] 
= ad s = 2 aad ei First Middle Last 4. DATE Month Doy Year 
See Repro) Edgar B Hilley aime Apel 1 » 86 
£ 8o $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [iE] NEVER MARRIED [_]| 8. DATE OF BIRTH Gh AGE fin yoors TFUNDER 24 ARS. 
Ss a . t 
2 s eS male white wioowen [1] pivorceo [) June 19, 1887 78 oy Min. 
es 4 100. USUAL OCCUPATION {ove kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
ae during most af warking life, even if retired) INDUSTRY ) [eounteyy? 
$s ired in eviewk overnmen Rome Gi = 
Zz wet 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= eo 
Br cee David W Hille Emma Herndon 
= Fe = TS. WASDECEASED EVERINU.S. ARMED FORCES? || 16, SOCIAL SECURITY WO. 17, INFORMANT Address 
s 5¢ 5 ( yes np) od Apr ey etesctanicey Edgar C llilley University Park, Md. 
i — 

per oy tee 1B. CAUSE OF DEATH (Enter anly ane cause per ling-fpr {a}, (b), apg (c).} o— 2 TERA BETWEEN 
a se ki D DEAT 
Eeiit ye iS 9h la 
eo ie 33a ¥ m0 OS Art Cb ek 
pe ee} Grdnens if ony, which gove ) 
2£ 955 tise to immediate cause (a), 
ro 
= 2 Bigs stating the underlying couse couse Pi © 
sale eeu 
of 485 cz | PART II. OTHER SIGNHECANT CONDITIONS CONTRIBUTIN ge fl BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o) 19. WAS AUTOPSY 
= cea = =] ? 
= = = 
e52°s 5 | —Lber=fifpirerey ves [No I 
<a ess , = ERIE NC tor ice toca “ae oa DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pot | ar Part Il of item 18.) 
vo: = - fod OM 
Pa = 53 a S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz“ 18s 3 [anc TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) {County) {Stote) 
me oe ey Haus a.m. While Nat While factary, street, office bldg., etc.) 
2 a Se = = at wark at work A 3 A 
Ge SF . [certify that (1) (this haspital) attgfided the deceased fram__2-7 , WLE., to , FEZ, that (I) (we) last 
ae 234 saw the decay Q yy piye on + _19 $s, and that death accurred o M, fram causes and on the = stated above. 
REESE To, SIGNATURE 
<sG%s . PU yp ATTENDING oe AFF a 
Sells | MD. _PHYS ppc G) Ais. OA 
Sia ens 2c. PHYSICIAN'S 72d._ ADDRES PO 4 / 
apafs | | [Fain ‘a [ET EWE [* ™™LELK 2 ly} 
a wso 
$ 33 = 3 J-230. BURIAL, CREMATION, | 23>, DATE. eu SREMATION 3b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY Td. LOCATION feity or Town) (County {ouny) Gat (is a 

one REMOVAL 5 
ei os* Fi i pril 5, 1964 Crestlawn Cemetery Atlanta Georgia 


= To DIRECTOR ADDRESS 750. “ER Fag J 258. fe RAR SJGNATPRE 
Yomi F; Gasch's Sons Hyattsville, Md. 66 Fi, 


24 hours after 
In by the funeral 


eg 
‘bon papers. Pages 1 and 2 


ficate has been signed by the attending physician and completely 
within 72 hours after death. 


ss 


The law requires that the death certificate be executed 


hospital or attending physician. 


he burial-transit permit. Then please r 


‘ENDING PHYSICIAN: 


©: 


tained by the 


be detached for use as ti 


Dept. of Health prior to burial, cremation, or removal, and in ai 


‘OR: After this certil 


a 


af 


BE, 
° 
a 
VR AIS (4) 


TO HOSPITAL 
death. Page 4 
director, page 3 should 
be filed with the State 


15M 7-62 (" Mes. Ry AN eve HGen, G7. F108 IVE, SE DOB 


MARYLAND STATE DEPARTMENT OF HEALTH 
apse te OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0357938 CERTIFICATE OF DEATH nh 


S 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residanee before admission) 


lost Month ‘Dey == Yaar 


a. COUNTY . STATE b. COUNTY 
b. CITY OR TOWN (if Bilder ‘corporeldd limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writs RURAL end give nearesi lown} 
write RURAL and give nearest town: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strépt | eddress) d. STREET ADDRESS e. IS RESIDENCE 
Lede NO Ry 
: Tazec Teaditigg oe 460 1 Coge rs NO ih 


DECEASED 


(Type or print) PA R BARRED 


’ 
DEATH Bork 79 be 
5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [] | ©. 4 TE OF BIRTH [9. AGE lin years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


- Vy) wivowip §§ —_—obivorcto [_] 13-1973 Oa e- Pe | see | re 


F 
0b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 
Dupin Cushion, pe | Ys. 


done during most of working life, even if retired) 


13. FATHER’S NAME al "| 44, MOTHER'S MAIDEN NAME R 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yea, no, or unkown) | (Ifyes give werordetesofservice) 


Prlley 
ean tbat dd B 


Vo ats. | CB, 
18. CAUSE OF DEATH [Eniar only one cause pesjine for (e), (b), end (c).|_~ 7 ET, A itebl StrWHEN 
PARTI, DEATH WAS CAUSED BY: a. 2 Cz LZ. ONSET AND DEATH 
i i - - Aa fang a: 


IMMEDIATE CAUSE (e)_ a 7 
faa x DUE TO 


Conditions! if any, which hype bonerd has (ES LN Se Ses os ex Ty at. 


geve rise to immediete cause 
DUE TO 


{e), steting the underlying 5 4 
amen a te Srna ps _ 3 a Ale 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
5 YES oO No [E} 
% Von. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert lor Por! Hof item 1B.) 2 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

5s oe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town] (County) (State) 

a ewe. atm While Not While factory, street, offica bldg., ate.) | 

3 shen 19 jet work [] et work [_] ' 


21. 1 certify that (I) (this hospita}) attended the aN from... Mele eae BLS 10... ALE. hit , 1946, »:, that (1) Gwe} last 
saw the deceased alive on...., 9.4.8 » and that death occurred x! AM, from ahd causes and on the date stated above, 


PHYSICIAN’S = sat i, 
7 NAME (Type) aN Ley 


230, BURIAL, CREMATION, ‘ig’ DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 


REMOVAL Snare 4/9 Gee Aovoow Pans 


22b. DATE 
ATTENDING STAFF SIGNED 
mo, | PHYS.  ditcro OO Prys. 


22d. ADDRES, 7 ys a CA SAIS 


AVE ae 


23d, LOCATION (City, town or county) {Stata} 


Fae I. py 


24 oes DIRECTOR'S SIGNATURE ADDRESS 


hog aie 
eee 23 
ae 
wn cy 
3 os 
oO @ 
ame BS 
sz. 72 
“2 2a 
ae Ee 
~ £8 
arts $s 
ge az 
ges vt 
2" S 
se = 
gow 
ae 
fe ; 
x8 4 
ay i 
4 ts 
58 i 
Ss 3 
£232 55 
: 25 
pee 
Bee, Sue 
ESS sf 
Zo2 ek 
ss" $e 
= i=} eS? 
Eu ou 
Cso oS 
rei fee 
25 8. 
Fst us 
22s & 
aoe ma 
zee eg 
Zbz <8 
533 2m 
SeES3 
“525 
Sak 
Eseres 
=Sas5l5 
So DES 
5° =35s 
Sso5s= 
asesee 
east os 
VR AISME (5) 
5M 165 


USS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ars @ 
05799 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05795 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee Prince George General j,.isno eae a 
b. CITY OR TOWN (if outside porporets limits, ¢, LENGTH OF STAY IN 1b |) ¢. CITY aR OheaT outside corporate’ wel give neerest town: 
write RURAL end give neerest town) Bowie / 
Cheverl DOA | eee 
d. NAME OF HOSPITAL OR INGTTTUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8. Ts RESIDENCE 
Prince George General Hospital Box 333-Lanham Severn Rad. yes()_ no FI 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 4 22 6 
(Type or print) James Larue ouseknechk SFATH 19 66 
5, SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IF UNOER J YEAR|IF UNDER 24HRS. 
M i 7, MARRIED [~] NEVER MARRIED [_] Hs Test | Irthaay) | Kronti Baral hearin 
WIDOWED [] pivorceo fX}| 23 Nove, 1910 55 yn. | 
106. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR Ti. BIRTHPI (State or forelgn couatry) 12. CITIZEN OF WHA 
duringmase ot MOrKNg, | fe, even If retired) k Taal : COUNTRY? 
uto Pennsyvania R 
Te. Sy A ‘ 14. MOTHER'S MAIDEN NAME 
illiam Houseknecht Glorana Gorden 
Es IRMED FORCE 6. SOCTALSECURITYNO. | 17, INFORMANT ddress 


own) 


577-07-8501| Glorana Houseknecht - Same as # 2 


is. CAUSE OF DEATH [enter only 0 per line for (8), (6), end (e), ATER BETWEEN 
ONSET AND DEATH 
} A ‘ T 
MTL ORIN, Heart. failure “de 
ui 
ire: DUE TD Arterio i i 
Conditions, If any, which ii sclerotic heart disease Unknown 


geve rise to Immediate 
couse (e), stating the DUE TD 
underlying cause last. 


wf X AC). 


PR-2-6—1966. 


& | PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 7 
= a . * r 
5 Pulmonary tuberculosis -inactive- one yrs. oes Ct 
| 2Da. EXTERNAL CAUSE WAS 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part I! of Item 18.) .! 
i | PRIMARY () or CONTRIBUTING (] 
£1 | CAUSE OF DEATH. 
= | 200. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a factory, street, office bldg., etc.) 
8 ies While — Not while 
= p.m. 19 at work] at work [ 
21. | certify that | took charge of the remains described above held an Autopsy [_}, Inspection [>$, Inquiry €_], _and in my ppinion 
death resulted from: Suicide Homicide [—], Undetermined manner [ } 
HIEF MEDICAL EXAMINER [_] 
Bay oe 0, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
i OEPUTY MEOICAL EXAMINER 4=22-66 
EXAMINER'S -, Riverdale Ras “2 
NAME (Type) Address (Street, city, town, or county) 
23a. RENOVA ies ON, . ai THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ow 
EMOVAL @pecify) <y i 7 
Mal Rgnd 25 Sth St Lunedn G. Colney a Wa : 
2. vag: OIRECTO ? AODRESS 25a) REC'D BY REGISTRAR | 25b. REGISTRAR/S SIGNATURE 
elasots ¢ ittclde., Wd 7 
Alasoky Sena — ar sw00e., Wd, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and 


, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


~~ 


wt a ns Vagal yd. lar 26 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pe EENE. 
= OS5800 CERTIFICATE OF DEATH 05796 
228 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
ens a Prince Georges ae land 3 Prig ce Georges 
els MARYLAND } an rin 
= 3 6 b. CITY OR TOWN {if outside corporate, limits, c, LENCTH OF STAY IN ib |} c. CITY OR Tait outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town’ ; 
£42 Cheverly 1 hr Hyattsville le - 
Zz gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. leg tage 
eas 74\|_Prince Georges General Hospital 410] Longfellow St. yes []_no 
sy 3. NAME OF First Middle HU 4, DATE Month Day Year 
DECEASED J OF 
(Type or print) PAvess { E en yy DEATH #3 5 66, 
5. SEX 6. COLOR OR RACE 8, tt Y. IRTH 9, ACE (1 IF UNDER 1 unos }HRS, 
| 7, MARRIED [_} NEVER MARRIED ["] fact birthdays Months Dae rs or | ows 


Hours | Min, 
|___ Female White WIDOWED DIVORCED [_] a7 Apri 1 1884 yrs. | 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. WOleter eS OR 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
Housewife Home Baby okie 
-Honant eh 3 Ee 14. MOTHER'S EN NAME 
Caunt Ellen Broomhead 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
Barbara Palumbo same as#2 


18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . ae 
IMMEDIATE CAUSE {a). 4 


| 
vA / DUE . : 
Conditions, If any, which < Ae 
gave rise to Immediate DUE ; 
cause (a), stating the 
underlying cause tast. {o) | ee hort’ 2 An 
‘PART I. OTHER SICNIFICANT CONDITIONSCONTRIBUTINC TO DEATH BUT NOTRELAZED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1{a) 19. WAS AUTOPSY 


PERFORMED? 
Yes [] NO [,]_- 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


12. CITIZEN OF WHAT 
COUNTRY? ’ 


U, S, A, 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While oO factory, street, office bidg., etc.) 


at work at work 


21. | certify that (i) (this hospital) attended the deceased from. oi , 19; , that (I) (we) last 
saw the deceased alive ee ae and thal Roath occurred a M, from the causes and on the date stated above, 


22a, SIGNATURE |" DATE SICNED 
ATTENDING D. STAFF 
M.D. (aBiktcror CO Paves, 


Dwg < EOEREW |" “WYTSYILLe, MARPEAND _ 


23a, BURIAL, ria | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |r LOG IONCIy oir on eo (State) 
REMOVAL (Specify) | Frank Klin, Massachusetts 
Removal 
. R (CD BY RECISTRAR | 25D, a we 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


22¢. 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
, within 72 hours ai 


and completely filled in by the funeral 
remove carbon papers. Page 


in any event, 


p 


transit permit. Theny 
, cremation, or remo 


After this certificate has been signed by the attending 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
SOT OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05801 CERTIFICATE OF DEATH AEWA Vi 
1, ba ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 ' a, STATE b. COUNTY p. « 
Prince George's Mantiinn Maryland Prince George's 
b. CITY OR TOWN {if outside cor Persie limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL a give nearest town, é 
everly D.O.A. Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eee 
Prince George's General Hospital 5502 Gallatin St. yes] no ty 
B Rams or First Middle Last 4. DATE Month Day —Year 
(ype or print) Knute August Johnston DEATH April 22, 
5. SEX 6. COLOR OR RACE /7, MARRIEDY] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 
‘ last birthday) (Months Days | Hours | Min. 
Male White | wipoweo[] Divorceo{]| May 14,1890 75 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. oe OR 11. BIRTHPLACE (County & State,"Or Yorelgn country) 
Engineer U.S A Government Sweden 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Johnston 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WwW 1 470-009-9514 Norman Johnston Springfield, Virginia 


18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).] y Poorer) 
PART |, DEATH WAS CAUSED BY: Cru clu , ; 
IMMEDIATE CAUSE (a) eels on , mam 3; Ka 
cs 
DUE To ‘ by 
Conditions, If any, which : ies cla tatuth 


12. CITIZEN OF WHAT 
COUNTRY? 


gave rise to Immediate ®) 


ers 
cause (a), stating the ( DUETO ¢ a2 Ley : , de wp fear 

underlying cause last. ©). OS 3 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUA NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 


z 
co 

& PERFORMED? 
s YES k® No [] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ni of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= 19 at work f_] at work 


211 certify that (I) (this hospital) attended the deceased from_¢= 
saw the deceased alive on Lf ~ 22> 1 and that death occurred a! 


that (I) (we) last 
, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


olf-a3°E6 


ATTENDING MED. STAFF 
mp. PAYS. fe} birector C]_ PHYS. 


2 22d, ADDRESS 
| AME@P®) Ghonge J. Hageage, M.D. 3717 38th Ave., Cottage City, Md. 


2a. gence pest 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pect fy) 4 - a . : : 
Burial April 26,1966| Arlington National Arlington, Virginia 


24. FERAL DIRECTOR A IE ‘Tf ia GE URESS 25a. REC'D BY REGISTRAR 
Cunningham Funeral Home,Inc, Alex, ,Va, oP 26 1966) 


25b. REGISTRAR’S SIGNATURE 


Papers. Pages 1 and 2 


y filled in by the funeral 
ithin 72 hours after death. 


lease remove 
and in any eve! 


i 


ificate be executed within < hours after a 
—_ 


ed by the attending physician and c 
cremation, or removal 


-transit permit. Then 


gn 


Page 4 may be retained by the hospital or attending physician. 
led with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be fil 


VR A15 (4) 
15M 4-64 


M 


24, FUNERAL DIRECTOR ADDRESS 
F, Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05802 CERTIFICATE OF DEATH P5798 


a Boi: oa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘adnission) 
: Pri 5 ). COI 
Prince George's ‘satiate & STATE Maryland » COUNTY Pro Georges 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Riverdale, Md. Riverdale, Md. e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. pr 
Leland Memorial Hospital 6407 46th avenue,. yesC] no¥] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED F 5 
(ype or print) George N. Jolly DEATH April 2 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [5g NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in years [TFUNDER 1 VEAR]IF UNDER 24 ARS, 
i j last birthday) "Months | Days | Hours | Min. 
male white winowen[] __oivorceo(]| Jan 31, 1881 vis, 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


TRE Sa me 
James Perry Jolly 


14. MOTHER’S MAIDEN NAME 
Maybell Shaffer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Ola Jolly Riverdale Ma 
’ . 
——0. — 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (&), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED Bc ka asad 
IMMEDIATE CAUSE! 


x Mp et lete-cor 
DUE TO 
Conditions, If any, which () sheety Yi LRP ay 


gave rise to Immediate 
highs Cr releg 0mpCele’ 


cause (a), stating the ( DUE TO QO? 
underlylng cause last. (ec) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] Not] 


20a. ACCIDENT WAS UNDERLYING 3) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 


(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, stregt, office bidg., etc.) 
p.m. 19 at work at work O 


certify that (I) (this hospital) attended the deceased from. 1 that (I) (we) last 


le deceased alive o 19____, and that death occurred ai , from the causes and on the date stated above. 
22b._ DATE SIGNED 
L Qlayece nn MELO" orn AE | A/C 


RBIS S Crbynan 63x) Peer Gn-Kiviritat td 


20f. (City or town) (State) 


(County) 


MEDICAL CERTIFICATION 


2. BURIAL, GREMATION,| 295. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (city, town or county) tate) 
REMOVAL (Spec) JAbril 5, 1964 Ft Lincoln Cemetery Colmar Manor, Md. 
25a. REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 


oPR T1966 


ok 


24 hours after 


in by the funeral 
Pages 1 and 2 should 


ours after death. 


% 


y the attending physician and completely 


transit permit. Then please remove carbo 


|, cremation, or removal, and in any event, 


Ss. 


[AN: The law requires that the death certificate be executed 


ital or attending physician. 


TOR: After this certificate has been signed b: 


438 ATTENDING PHYSICI 
retained by the hospiti 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05803 CERTIFICATE OF DEATH 05790 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived, Hf institution: Residence before admission) 


a. COUNTY e R\ Nee Ge 5 i 8. STATE MARY LANDS b. COUNTY G2. pee Georsts 
b. CITY OR rem Gf outside corporste limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (lf outside corporeta limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 
Sovready . wa. UB yes So rined , NaAay LAdd 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
| BEY Sommer Road BST Svinmea Road veal 4 
|. NAME OF Se Fret 7 a Cla 5: = 4. DATE Month ‘Day “Year 


ce aes ae i So tet 1 


S. SEK 6 COLOR OR RACE) 7, magnico BQ NEVER MARRIED [_] | § DATE OF BIRTH 7. Ee fo FORD IFUNDER 1 YEAR| IF UNDER 24 HRS, 
fest bathdey) |Months| Days | Hours | Min. 
MNALE lave =| woowen] vivorceo[]| 4% >| aa/a 4g 67 yn. [ | 


TI. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
DasninetoP , b.c- | D-S.A. 
14. MOTHER'S MAIDEN NAME ’ 


Ceos\ Awa Alvey 


Wa. USUAL OCCUPATION (Give kind of Se 
done during most of working life, oven if retired, 


VEaNiTvge REIN. Smale 


13, FATHER'S NAME 


Jesapk EB. Key 


1b. KIND OF BUSINESS OR INDUSTRY 


Reni Red 


ie WAS Diemer Ha IN U.S, AEE D FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT va Address 
‘as, no, or unkown] yes give waz or detesofservica) 
Yes WS Se|S7F_ 93 \SAwes, Tosegh I. bey oboe 
18. CRUSE OF DEATH [Enter only one cause per lina for (e), (bl, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) TARCINOMA QE PAWCREAS 2 


‘\ DUE TO 
oS 
Conditions, if eny, which (b} \ Newens 
gave rise to immediete cause ee = =: | 3 
' DUE TO 


{e), steting the unde 


eo tc} iS | 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


Verve 

20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Pert Il of item 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. Was AuTORsyY 


PERFORMER? 
yes [} No 


20, PLACE OF INJURY (Home, farm, | 20f. (City or town) * (County) (State) 
factory, street, offica bldg., ete.) | 


20d. INJURY OCCURRED 


Whila Not While 
at work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


that (I) landed the deceased from. » that (I) 
saw the deceased alive on and that death occured at. 'M, from the causes and on the date stated above, 


22e. SIGNATURE j = 22b. DATE 
2 5 ATTENDING: MED. STAFF SIGNED, 
J Mp. | PHYS. & Dinecror oO puys. [_] 


'22c, PHYSICIAN’ 22d. ADDRESS 


Nae Saakeas OVNG, Md, | Wyo Srame Rood, Tempre Hills med. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION « ity, town or county) (State) 
MOVAL (Specify) ; ae ‘ 
urial 4-11-66 Arlington National Arlington Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rd BuiSiand 


RPR-4-41966- 


fPlonta ale — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Y 


pers. Pages 


led in by the funeral 
in 72 hours aft; 


ely fi 
mn 


attending physician and co! 


transit permit. Then please remo 


igned by the 


After this certificate has been si 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


_Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


vr AIS (4) 
20M 1/65 


sony 


® 


was 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05804 CERTIFICATE OF DEATH P58en _ 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prij G MARYLAND Mary] and Pninge 
b. CITY OR TOWN (if outside corporate fimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write REPRE PR town) 


write RURAL and give nearest town) 


Cheverly iy ABYSS arecy |acaracer onpingside— 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET Al S! 


i 
e@. 1S RESIDENCE 
ON A FARM? 


[= Pr ita 5 yvesC] nol] 
3. NAME OF Middl . DATE OWN 
Beoensey ie Lest 4. a Month Day ‘Year 
ype or prin’ 2 DEAI : 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED KR fae eT a hor sare 9. AGE (In INDER IF UNOER OARS. 
fast birthday) Months | Days | Hours | Min. 
Male White WIDOWED [-] DIVORCED ["] 3 Aug., 1910 BGI y,. 


IL. BIRTHPLACE (County & State, or foreign country) 


ar al 
Washington, D. C, : 


during most,of working life, even If retired) INDUSTRY 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ye MERC SS OR 
Asst Supt. of Documents Govt. 


U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. King Theresa C. McMahon 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) oe bw h . : 
Evelyn S, King 504 Morgan Rd Morningside 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i i is ‘termined )ONSET AND DEATH 

TH WAS-CAUSED BY: Lobar Pneumonia, bilateral (organism unde ) 

7 | DUE TO 
Cenditions, If any, which 6) Acute Pulmonary Edema 
gave rise to Immediate 
cause (a), stating the DUE TO “ ‘ < 
underlying cause last, (Coronary Arteriosclerotic Heart Disease 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [J 


20a. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not winile factory, street, office bidg., etc.) 


p.m. 19 at work at work 
19.46, to__y 26, 19.6, that (I) (we) last 


21. | certlfy that (1) (this hospital) attended the deceased from. 


saw the deceased alive on ___-~ 19____, and that death occurred a6..55]Mifrom the causes and on the date stated above. 
22a. SIGNATURE ‘22b. DATE SIGNED 


a ATTENDING MED. STAFF 
® : Bon rtincn M.D. PHYS. Director L]_ Puys. ol Ay 2 Xe 6 
22¢. HAI P 22d. ADDRESS ) t 
| em Wy @ aWraamn 2 WO) Bees Nigh Cb, 66 ert nae de 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (city, town or county) (State) 
EMOVAL (Specify) Z : ee. ? wie 
peal 4-29-66 Arlington National Arlington Virginia 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


DDRE: 
Withelm Funeral Home 4308 Suitland Rd Suit lant MAY 2 1966 
Marylando 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vit YLAND 


—_, 


21. | certify thatXK (this hospital) atjended the deceased from3_APRTT, ___, 1966, to5 APRIL , 19.466, that MXIwe) last 


a) 
ee O5805 CERTIFICATE OF DEATH Osel 
& § 
2 52 1. ee ney DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= 2n5 ' Bifer-or-conumera * “WiSurnoton / 
2 2 mes PRINCE GEORGE'S MARYLAND. DE OF TA 
= = 2s b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give is ey 
2 Fk 2 write RURAL and give RCE town). 2 ‘ 
ee Le ANDREWS AIR FORCE BASE 1 DAY WASHINGTON 16-7 
= 3 on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. Ey dadlrla i 
s+ a~ P 
“/ = S¢ 25| USAF HOSPITAL ANDREWS 5909 ST. CLAIR DRIVE, S.E. yes[_]_no[X) 
3s bag 3. ee First Middle Last 4 ae Month ver Year 
=\ 854 (Type or print) KATHLEEN ANN DEATH 19 66 
B~Se$ 5. SEX 5. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [X] | © oe OF BIRTH AGE rts ears —_—* TYEAR|IF UNDER 24 HRS. 
3° 3 Sa> fast birthday) [Months] Days | Hours Bcoay hae 
@ EE | FEMALE (CAUCASIAN | wioowe(] _oivorceoC]| 7 AUGUST 196k Mm (eo | 
= cs 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. Cael ua bine 
3 3 22 during most of working life, even If retired) INOUSTRY 
ese 
2 B35 a, N/1 ar N/A PRINCE _GEORGE' S, MA MARYLAND Us S.A. 
3 2°38 , 14. MOTHER'S MAIDEN NA\ sme 
= ao 
Pte 9 JOSEPH STANFORD KING “ MARGARET JEANNE KATIGAN 
os 2 = = 15, WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 22 Ss (Yes, no, or unkown) (Coe Seer 
ae Se N/A JOSEPH S. KING-FATHER - SAME AS # 2 
Sos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= GE ONSET ANO OEATH 
Sess PART |. DEATH MEDIATE cause (a) CARDIORESPTRATORY FAILURE 
eS 585 IMMEDIATE CAUSE (a) 
OT y 
=o £85 DUE TO 
SEBE5 Conditions, If any, which (o)_ HEMORRHAGE 
Seuss gave rise to immediate 
now s 
Se 227 cause (a), stating the DUE TO 
=5 2 2 ay underlylng cause last. (c). IDIOPATHIC THROMBOCYTOPENIA 36 HOURS 
See i S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. pane Nae 
2. 2eos = = ee 
253°3 .|5 ves no EJ 
=2 ‘Wi 
2s Pa = & | 20a, ACCIOENT WAS UNOERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
Sagvs & | OR CONTRIBUTING [1] CAUSE OF D 
£3 ofa © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
n” 
ze ie a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Too Ss Hour a.m, while Not While factory, street, office bidg., etc.) 
> Sos y O O 
2a £238 = p.m. 19 at work at work 
yee 
zs 
=e 
Zo 
ono 
a> 
Ze 
oz 
Seo 
=o 
of 
= 


Ss 
ese 
eee and that death occurred ats O4X, from the causes and on the date stated above. 
Sat 2a. Sic A.M 22b. OATE SICNEO 
ae ATTENDING MEO. 
53 M.D. PHYS. —_[_]_ DIRECTOR oO PAYS. 
a 22c. PHYSICIAN'S 22d. ADDRESS ‘AL REWS, ANDREWS 
4 o 
; hue Gyo HINGTON, D.C. A 
E22 || |comitt G?° moonn, capr, Mc, USAF AFB, WASHINGTO! 
res 3a. BURIAL, CREMATION, 200.” DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (tate) 
a specify ¥ ‘ As 
2 Barts 4-7-66 Arlington National Arlington Virginia 
f Pegg vere F ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Wilhelm Funeral Home 308 Suitland Rd Suitland - 
ye aero Maryland! oAPR 11 1966 carlo — 


] 


FOR STATE 
HEALTH DEPT. 


e.., is 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death. If 


18. Give Pages 1, 2, and 3 ta 
alang with farm PM3. Page 


-transit permit. File pages Tand2 with the State Department of 


, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death 


directar. Page 4 should be farwarded to the Chief Medical Examine! 


please execute the certificate, writing the ward “pending” in pen 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, 
the funeral 


VR AISME ( 
6M 1/65 


Health or its designated agent, 


N 


q 


MARYLAND STATE DEPARTMENT OF HEALTH “a 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05806 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N5 Rn 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Prince George's MARYLAND Mar i ' 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL ond give neorest town) / ; 
/ 


/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCE 
‘ON A FARM? 


Prince George General. Hospital _ 122 26th, Avenue ves L)_No Gt 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
Type or print) oseph Aschwerne Koon DEATH 9 66 
3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE fr yeors  |_IFUNDER | YEAR | IFUNDER 24 HRS. 
lost _birthdoy) Months | Doys | Hours | Min. 
A white winowed (3p pivorceD [] ~13~1892 73 ys. 
1Do. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Le SENATE Washington, D.C, U.S.A, 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
na = Henry KOON izabe a) 
18, WAS DECEASED EVERIN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unl ee (If yes give wor or dotes of service} Ban a a 33 Everrreen Ave. 
= — eae a oe a ae we a Se ee ee see 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) na ele =) OINTERVARBRAWEEN 
PART |. DEATH WAS CAUSED BY: 2 QNSET AND DEATH 
IMMEDIATE CAUSE (0) Heart failure minutes 
42 DUE TO 
Conditions, if ony, which gove (b) brterio San ott heart disaag exe Guar 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
ey rs @ 
ze | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Tae Tea 
S aa 
S vis] no (&) 
& | 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 
S | CAUSE OF DEATH. 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) = (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L) otwork C) 
21. I certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection [xJ, Inquiry Ec], ond in my opinion 
deoth resulted from:  Notyrol couses4Z ide (_], Homicide [], Undetermined monner (_] 
‘Ac CHIEF MEDICAL EXAMINER (al 
AGAR: Lt Tie ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S i . A yee) 
NAME (Type) JOHN Ke tof 2, M.D. Riverdale, Md. Address (Street, city, town, or county) 4-666 


230. BURIAL, CREMATION, 


PATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


(County) (Stote) 


REMOVAL (Specify) 
Bese (L966 Cedar H 
24. FUNERAL DIRECTOR v ADDRESS. 


Lee Funeral Home Washington, D.C, 


— 


papers. Pages 1 and 


ely filled in by the funeral 
hin 72 hours after 


t 
n 
or removal, and in any’ 


1, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 05807 CERTIFICATE OF DEATH ND 


1, PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE ; ae b. COUNTY 7A 
Y 


c. CITY OR TOW rousine corporate limits, write RURAL BR 9 nearest ee) 


bgash  w g TAN, 
d. STREET ADDRESS re 
BRA a GE ves[-] No 


z fst Coane & MARYLAND 


outside corporate | te a ¢. LENGTH OF STAY IN 1b 
ss and oe learest town) 


dz 
d. NAME OF hele R INSTITUTION (if not In hospital, givé Street a a 


3. mane oF First Middle Last pe. Month Day Year 
(Type or print) we Co A! ? x we A t AN DEAT - gj / WA 
5. SEX 6. COLOR OR RACE |7, MaRRIED'pZ] NEVER MARRIED [~]| ® DATE OF BIR 9. AGE (In/years | IFUNDER 1 YEAR IF UNDER 24HRS, 
ee ; last birthday) [Months] Days | Hours | Min. 

| fe e wiDoweD [7] Divorcen [|] ne A p.. yrs. 

10a. USUALDCCUPATION (Give kindof work doné| 10b. KIND DF BUSINESS OR 1, BIRTAPLACE (County & States oF foreign country) | 12. CITIZEN OF WHAT 
during.most of ee d even If pe Y CDUNTRY? 

See bie Dome sl € a Sa 
13, ewer ane 14. MOTHER'S MAIDEN NAME 


me 
=e 1}, waebentt = eS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


transit permit. Then please remo’ 
cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


(Yes, no, of unkown) | (If yes give war or dates of service) 
| Em'L A Keay Sem2 as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).7 


PART I. DEATH WAS CAUSED BY: : : 
IMMEDIATE CAUSE (a). as Pee (ce 
‘SE DUETO 


Cenditions, If any, which (b) =k CARL ay DUE, 
gave rise to immediate 


cause {a), stating the DUE TD 


underlying cause last. (©) 
& PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) | 19. eS ety 
i Se ee 
S yes] No |] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | DR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, Office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from_La@-G — , Wes, is ££, to AL = Rid, 192 G, that (I) (we) last 
saw the deceased alive ck ae 4, and that death ocourred a M, from the causes and on the date stated above. 
228. SIGNATURE 7 2b. DATE SIGNED 
Auahd ( Mo. ee Binéoror C] Bwvs. Cl) |april 22- 1966 


PH A a 
te NA oe Benjamin Hiab. |gtio-"s Brit Ave., Hyattsville, Maryland. 


23a. BURIAL, cient 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MAL, Gpeclty) pril 25— 1966| Bellwood Cemetery 


23d. LOCATION (City, town or county) (State) 
Bellwood , Pas 


24. FUNERAL DIRECTOR ADDRESS 
Simmons Bros, 1661- Gd, Hope Rd. SB. Washe DC 


APR 25 1966) fOCordiy Vndge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05808 CERTIFICATE OF DEATH 05 Rys 


od 


kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 


s 82 — — = 
~g $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore doccared lived i Inatfuion Residence before odnisony 
ee B © COUNTY, . STATE b. COUNTY ie 
Becoles ERS ET aoe ee Sow . 
2 505. BUCY OR TOWN Til outside corporste limits, €. LENGTH OF STAY IN 1b © HY OR TOWN I euttde corporate Tims, write RURAL and glva newrat fown) 
eae write RURAL and giva nearest town) $7 
eas ot a, 
re ae uly ’ Bntos Ws 4 Tot, Le. _ “i i ae 
i 3 4 NAME OF HOSPITAL OR INSTITUTION [if nat in hosfifal, give streat address) a. stheET ADDRES th is RESIDENCE 
: eo : ON A FARM? 
Sud CeRpal/l _WANvoR Job Plast Burm, Kw" ves [NO Bg 
2 Sa 3. NAME OF First Middle Last 4. DATE Month “Dey Year 
aR DECEASED OF 
eas timer  Geoese #4 Lala Beam 7 966 
8 sé 3. Sex 6 COLOR OR RACE) 7, manne [-] NEVER MARRIED [] | & DATE OF 8 ie 9. AGE Ui yoors | IF UNDERT YEAR| 1F UNDER 24 FIRS. 
ye fost birthday) |"Months| Days | Hours Min, 
8 \ (vy) woowt [7 vivorceo[} | # TAM 1S FO SS. 
Re? Ts. USUAL OCCUPATION (Givi 
S 


10b. KIND OF BUSINESS OR pear | Ul, BIRTHPLACE (County & State, or foreign country) 


S52 ORN ew} Es Brok te .4 
age eee al Fy i a tate i Belin EN NAMI Va, 
ag Joh bale ex Buin KMive Deut BR wba wy 
§= ie WAS pen Rice IN U.S 5, ped eg : 16, SOCIAL SECURITY NO.) 17. ay Address ”) Fo2 Zz on Sy We Rd 
cf 1672-64 he C Reagetence Tharp by at tas Ugg 
eyes 18. Neo OF DEATH [Enter only ona couse per line for Vaiuas tb), and (eh ~) INTERVAL BETWEEN 
3 5 5 PART |. DEATH WAS CAUSED BY: pag! akin 
se |. IMMEDIATE CAUSE (e)_. Se a AAA 
1 if ? DUE TO. _ 
é Conditions, it any, which te) Goncabeye OEE sates Wiig as ni Sonne 
§ gave rise to immediote couse 
, DUETO 


(e}, steting the underlying 
couse lest, te) 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ifa) 7. (aes ey 
Ee 

3|__ a Wat seer tame ETS Sakic vecals apom ny 
= 120. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part tl of tam 18.) 

&% | OR CONTRIBUTING [3 CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) —=~—~=«( County) . (Steta) 
3 Hout rate. While __Not While factory, streat, office bldg., etc.) | 

= 9 Jet work [_] ot work 


retained by the hospital or attending physici 
'TOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


‘ed from 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


21. 1 certify that (I) (this hospit: de te ae the di 
saw the deceased alive ° mT. IV GAR and that death occurred at/S.M, from the causes and on the date slated above. 


22a, SIGNATURE sper 2 a _ oy 
Ze MD. (1 prector [1] Puys. 4-4. hee 


de . ss 
BE oa | aie. PHYSICIAN'S 72d, "3 6 
Eas " Homas F Cptjvs\ - VE, 
, Oe Sy, TS Ce ener a LT a A 2 a a eo ee oe ee ee ee ee A a eel 
$28 233. Pa fe 23b. DATE THEREOF 7a NAME OF mae CREMATORY 23d. LOCATION (City, town or county) ane 
pacit . 

089 hee |22 Me. 19b4\ Ur. Oki vere me rh ky ‘fee nw ras)  - 

VR AIS (4) 2. UNERAL DIRECTOR’S SIGNATURE k ADDRESS qo eae REC'D BY REGISTRAR | 25b. REGISTRAR’: 'S SHGNATURE 

15M 7-62 MOLI pwlhhe 740 SCORE ae Mi ME APR 21 I96E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& 


VR AIS (4) 


2DM 


fficate has been signed by the attending phys 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


transit permit. Then p| 


director, page 3 should be detached for use as the burial- 


1/65 


y event, within 72 hours after dea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HS8UY = CERTIFICATE OF DEATH 1S Quh 
2S ae tai iis ees (Where deceased lived, If amie Sle 


a. 
Prince Georges Aah * STATMary Land >. coUB}ince Georges 


b. CITY OR TOWN (if outside cor porate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) / 
Cheverly 10 days Cheverly -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS. 8. LW eee 3 
Prince George G¢eneral Hospital 5451 Newton Street vesL} no] 

3. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED o OF . 

(Type or print) Robertz. Lanier DEATH &pril 6 19 66 
5. SEX 6. COLOR OR RACE | 7, marRiED FE) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 

_ © Oo last birthaay) Months] Oays | Hours | Min. 
Male White wipowep |] O1voRCcED [[] 15 June 1937 |/2 yrs 


| 1Da. USUAL OCCUPATION (Give kind of work done 


1Db. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Mechanic gas station Washington D. C, USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Godfrey Lanier Ruby Crumpler 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) el cae 217 32 2603 ‘ 
Othella M Lanier Ci 3 
18. CAUSE DF DEATH [Enter only one cause ety line for es (), and ©. at INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: Racial 251 


IMMEDIATE CAUSE Hho 


d DUE TO 
Cenditions, If any, which let Crees 
gave rise to immediate 
cause (a), stating the Reds 


underlying cause last, 
PARTI. STEN fan FICARG CONDITION bata TO DEATH BUTNOTRELATED ie TERMINAL apenas CONDITION GIVEN IN PART 1(a) 


19. Like ARES 


ei. eNO O 


2Da, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTH: EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


Hour a.m. while Not while 
p.m. at work at work 


21. | certlfy that #k{this phd, attended the vr a from_March 27 19. to April 6 _, 19 66, that @ (we) last 


saw the deceased alive A and that death occurred R230Al , from the causes and on the date stated above. 
ia, SIGNATURE 220. DATE SIGNED 


2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


2Df. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
Mo. PHYS. {] _omrector [1] PHYS. 4/6/66 
220. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) Pawin ensen, M.D. rince Georges Genl. Hosp. Cheverly, Md. 
2a. BURIAL, CREMATION, 2a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (tate) 
N pec! z 
Burial 4/9/66 C. C. Lane Ceme, Wakefield 


Va, 
24. FUNERAL DIRECTOR ADDRESS: 25a. EG! 25b. ISTRARS SI TURE 
F. Gasch's Sons Hyattsville, Md. |". APR TT 866 lean 


sSwh 


ES 


2 


sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


qve carbon papers. Pages 1 and 
event, within 72 hours after de: 


-transit permit. Then 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


After this certi 


legs 
should be filed with the State Dept. of Health prior to burial, cremation, or cancel 2 


Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5S81 CERTIFICATE OF DEATH 05806 
1. Le rear C ra ee (Where deceased by of ee Residence before admission) 
oé 


Prince LoYoe” MAG TARC Patti stat cassens naman HOE ok ES. 
b. CITY OR TOWN (if outside poppernte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TO! if outside corporate fImits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


; Cob fegue “Pork ie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Gageee RE Memev'a\ Hes SOY Quebec Streer vesE] nok 


First Middle Last 4 ata Month Day Year 


3. NA iF 
leh ra. ey ee eee 


fea 
6. COLOR OR RAC 


@. 1S RESIDENCE 
ON A FARM? 


5. SEX 8. DATE OF BIRTH 9. AGE (I DI IF UND! 
j ne 7. MARRIED [_] NEVER MARRIED bg fast blethds)3 Hee eee ee 
Diathe rve.| wivoweoC] —oworceot]| = 4 - G4 oat | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


t 
neh in (ST 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) 
hUSTRY o 
U:$. Nada) CE, Fac p 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM Ss = 
Si. Bos Y Se | [recy Shine berk Hevv ing Ted) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ee eee Secu 


17. INFORMANT Address 


AD ary Kaorrs $018 Quebec Sr, 


INTERVAL BETWEEN 
ONSET AND DEATH 


28. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 
PART 1. DEATH WAS CAUSED BY: Db * 0) q 

Ba _ IMMEDIATE CAUSE {a) 4 

j DUE TO 

Conditions, If any, which @). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {c). 


A ALAL =. 3 
Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 2(a) 129. Favcoean 
3) Puls of i bveae py. = Catenin, i 
2 usa 4 Pertfien PP) ‘ Yes [[] NO 
= | 20a. ACCIDENT WAS UNDGREYING ia 20b. DESCRIBE HYW IN/@RY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 1B.) 
& | OR CONTRIBUTING [4 CAI OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
gS 
= p.m. at work at work 7 


Ze 


19———, that (I) (we) last 
stated above. 


22a. SIGNATURE 


ATTENDING 


M.D, PHYS. 


22c. PHYSICIAN 
NAME (Type) 


24. FUNERAL DIRECTOR ADDRESS, | 25a. REC'D BY REGISTRAR | 25b. 


Hysong§s Funeral Home-1300 N St,N.W, ofPR 11 1966 
Washington,D.C. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


meh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


vr ais (4)/ 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= x CERTIFICATE OF DEATH 15en7 
7% I. 
=, ~ 
2= 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. COuNmY a. STATE b. COUNTY 
omg Prince Georges MARYLAND Maryland prince Georges 
Ses b. CITY OR TOWN (if outside orp rete limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bs 2 write RURAL and give nearest town) ‘ 
RE Cheverly oe 2) ee i 
3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. iP 
=o j 
Sse vA . E oO ha 
=e Py 5109 __Byers Street YestJ_NO 
Ss = 3. pias First Middle Last 4 DATE Month Day Year 
oe > 
+3 Se (Type or print) Lawrence DEATH 3 19 
sos 5. SX 6. COLOR OR RACE Anse [Ly NEVER MARRIEDoE] | ® DATE OF BIRTH 9. AGE (in sare tor fue Wal ie 2 
mnths ja’ urs: le 
= Pa ) 1 * wipoweD ["] Divorce [_] u yrs. é a | 
ec ™¥ pe Mat OtUPATION é ta ind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 32 during most of working lite, even if retired) INDUSTRY COUNTRY? 
225 none Washington, Dd 
eats 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mee fe - f 
eee John G. Lawrence Manoka Runyon 
2 a = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
BE Ss (Yes, no, or unkown) eae Dive war or dates of service) Jaane Gt 5 It Ly 
org Onn We awrencé——ogame as em 
3s ee i 
2°23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Plt 
Pas PART | DEATH) was cAUSED.BY: | Py rp Les ebeficct: : USED 
fa , _, IMMEDIATE CAUSE (a) cur 
cS 


441K 
Cenditions, “am which te E-LZ Lecorn) eg Ket: thatn isnot) 


gave rise to Immediate 
cause (a), stating the DUE TO " 
underlying cause last. () Sa A the it 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. WAS A\ PSY 
a =. PERFORMED? 
s YES no [] 
; = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§ | OR CONTRIBUTING (} CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 

21. | certify that ( (this hospital) attended the deceased from_April 5 _, 1966_, VApetl 6 1966, that,fl) (we) last 


22a, SIGNATURE b. DATE SIGNED 


‘eo Hana we gl 
artlnnra (Hamble, y no. PAS’ _ Batotor C] Biv. 4 b= 6b 
22c. PHYSICIAN'S 22d. ADDRESS 


| NAME (He) Carolina Paredes 'Matilapaz, M.D. Prince George's Genl. Hosp. Cheverly Me 
23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY bee LOCATION (City, town or county) (State) 


(Speci 
urval’ | Apr. 9-1956 Washington Net!1. Suitland, Maryland 
24. ‘AL DIRECTOR ADDRESS | 25a. REC’D BY 7 1966 REGISTRAR’S SIGNATURE 


Siffidns Bros. 1661-Good Hope Rd SE Wash DC wen 11 196 Wee) a 


saw the deceased alive on_April 6 19.66 _, and that death occurred 4t.. OO0AM from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


23a. BURIAL, CREMATION, 
REMONA 


lt? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es «> > 
s BM pOo8te CERTIFICATE OF DEATH N5 808 
= &§ = 
* 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution; Residence bsiore admission) 
Soar a Pen ayer e. STATE A b. COUNTY 
32 MARYLAND ig — 
> b. CITY OR La {if outside Zorporete limit «, LENGTH OF STAY IN Ib © CITY ORAOWN (If outside corporste limits, write RURAL end giysAsarest town) 
ay ae. write R OF hd give ngerest A Aa 
eal £ Ce ee / 
& tar aa ~ a _—. 
Saat) 5 NAME OF ee ‘OR rey TION (if net In hospi, give sires}, address) d. STREET ADDRESS = o- IS RESIDENCE 
Ep coat 
3 ate - saa LG phe Areeen Ake ves [] NOP 
$ saa 4. DATE ; Day Your 
g a3 DECEASED OF . 
x & 2 £ (Type or print)” { Lae DEATH 
° vo = 
2 $ 5, SEX &, COLOR OR RACE|7, MARRIED Ectash ba ete sone DATE OF BIRTH Ds a ini Pig Sel pa 
Gg jonths| Deys | Hours in. 
iS ™M . ( ) WIDOWED [_] Some 
by 3 10s. USUAL OCCUPATION (Give-kind of work | 10b. KIND OF BUSINESS OR 7 5 cin 1. naar oie State, or _ Eide ae CITIZEN OF WHAT COUNTRY? 
= a . dona during most of working life, even if retired) is, 
§ £85 ee Y> 4 
£oa gs 13. FATHER’S NAME 14. MOTHER'S MAID! a " 
[alee he 
vv c 
Se eu ee Sie ssc a eee : 
2 2&< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ak SECURITY NO. 17. EP AA 
= SEZ | (os, no, of unkown] | lIfyesgivewarordetesof service) = 
£25 Ve ERP Al ow ZO ha a 
yo De 18. CAUSE OF DEATH [Enter only ona couse per line for fa), (b), end (c).] . > IRTERVAL BETWEEN 
fo 65 PART |. DEATH WAS CAUSED BY, : ba es ee 
3 . j J 
ge 2s ¢ IMMEDIATE CAUSE (e). [YAC4A001 Otc a | 3 ka Ys. » 
2 = oS 
gins DUE TO | 
z2ce § . 4 7 
Pee a $ Conditions, if eny, which (b) a. “a = — 
2 s ee geve rise to immediete cause 
a gon (0), steting the underlying DUE TO 
goe2a Sore js “in A" a 
Sseyo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
osgee 3 SONTESUTING TO Deni 
assess = YES NO 
4Se 52 O18] _ : rs E] No 1 
ra evs = | 200. ACCIDENT WAS UNDERLYING [1 { 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
regl<s & | OR CONTRIBUTING [] CAUSE OF DEATH 
eles & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oo —— — 
Boies % | 2c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a esos = Hear iets While __Not While fectory, straal, office bldg., ete.) | 
as aS <4 2 9 et work [_] et work 
pOso 
E 2 B40 that (1) (we) last 
32 
s a on l9,.&.8, and that death occurred at ..M, from the causes Sad on the date stated above. 
Reece 
CEAn sg ATTENDING. STAFF Be ae 
Red Se mp. | PHYS. DRECTOR ie Tee 
Bee es | of 22d. ADDRESS 
ees NAME aS fi 
62628 eae Den 38s Mootecsmeny. St, . Aure Lad. 
ergy ere? «tases BURIAL, nes 2 yy, THEREOF 23c. NAMF OF CEMETE oC CREMATORY 23d. LOPATION (City, town or county) (Stete) 
ovous REMBPAL (Specity] ras A ba 
ass wb, £ LP Lee Ae a 
24 FUNERAL DIRECTOR'S SIGNATURE Z “C aNd “REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ve ais eh lL Une lee, Kf VF PR 25 {966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


emove carbon papers. Pages 1 a 
event, within 72 hours after déa' 


transit permit. Then please 
, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) i 


20M 1/65 \) = 


MARYLAND STATE DEPARTMENT OF HEALTH 
osN re OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* e 


- CERTIFICATE OF DEATH N52u9 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aie Uy a. STATE b. COUNTY 
5 George MARYLANO 
. CITY OR Wf outside corporate limit a y 
write RURAL and “rive hearse tena limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOW! outside corporate limits, writ ind give fie ; in) 
Chever Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |] d. STREET AOORESS e. GRATES 


Prince George General Hosp, 2810 Cheverly Avenue ves(]_noX] 
ER ROME actn First Middle Last 4. BRIE Month Oay Year 
ype oes ARMAND P. LEROUX a 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [Sf NEVER MARRIEO[] | & OATE OF BIRTH a AGE cH an IF UNDER f YEAR |IF UNDER 24 HRS. 
a ‘@y)) Months | Oays | Hours | Min. 
Male White WLOOWEO [J pivorceo[}| April 1907 hill | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY | COUNTRY? 
|__Mechanic Truck Ney Hampshire | 6, a.. 
13.” FATHER’S NAME. 14. MOTHER’S MAIOEN NAME 
Phelias Leroux Arezelie Desmarais 
5. WAS O| GS 5 . . 
as NS CES ESE Wao S. oi aie SOCIALSECURITY NO. | 17. INFORMANT Address 2810 Cheve riy 
Yes wW IT 76-09-9506 |Mrs, Blanche Leroux, Ave. Cheverly Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 PEE con 
PART 1. OEATH WAS CAUSEO BY: + : . . 
IMMEGIATE CAUSE (a) Metastatic undifferentiated carcinoma 
OUE To (origin undetermined) over 5 yrs. 


Cenditions, If any, which () 
gave rise to immediate 

cause (a), stating the OUE TO 
underlying cause last. {c} 


& PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 119. iia 
-&  ————— 2 
s yes] Nox] 
= 20a. ACCIDENT WAS UNOERLYING is) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING ( CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work(_] at work 


21. I certify that (1) (this hospital) attended the deceased from_tie. 1961, to_apehop, 1946, that (0 (we) last 


saw the deceased alive on__3-2/,— 19_____, and that death occurred at_5.: 5-Myrfrom the causes and on the date stated above, 
22a, SIGNATURE 22b. DATE SIGNEO 


ATTENOING MEO. STAFF 

= M.D. PHYS. oirector [_] Phys. ol April 4 1966 
22d. a) 

72 a a, 


23b. OATE THEREOF) 23c. NAME OF CEMETERY OR CREMATORY t 23d. LOCATION (City, town or county) (State) 


pr. 6,1966 IF. ceils Mudkoad—— 
24. FUNERAL DIRECTOR 3 STR: 
¥ cena? mr otal 


22c, PHYSICIAN'S 


232. BURIAL, CREMATION, 
REMOVAL (Specify) 


25a. REC'O i} 


oAPR 7’ 1966 


W. W. CHAMBERS CO, Riverdale, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05814 CERTIFICATE OF DEATH foO¢ 


z 
Pp = - -- 
MS 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institutlon: Residence before edmission) 
3-5 @, COUNTY 
24 A | ASSTAIE ge b.COUNTY 4. 
an Prince Georges MARYLAND faryland Prince 
ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporole limits, writa RURAL end give 
Ba writa RURAL end give neeres! town) 
£5 _ Hyattsville 3 months Hyattsville 
Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) || = 1S RESIDENCE 
Laud ON A FARM? 
a A sc 
Ss 30'| 8919 Riggs Road _ ps Road 
$s Sao % ey j 7 Ea a Lest : Month +a 
aa lo er Clemence ed ele Rone 
(Typa or print) ’ io m2 
ee ll gay pee Sh PS oe a ey cba : April ® 19 66 
2s 5, SEX "|6. COLOR OR RACE|7 married [7] NEVER MARRIED [X] | ®- DATE OF sinTH 9. AGE [In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
F W " 8 lest birthday) (Months) Days | Hours | Min, 
I wow] ovorceo[] | March 17, 1885 oa | | 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housework _|Religious Order Canada U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; ta 
Joseph Letendre Clara Houle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi + 
{Yessino or unbowh| | ll esulvescorordsveretsarvice]| me 8910 Ri; ce ‘Rd. 
No t Mother Mary Armand, R.J.iM. Hyetteville, Md. 


1B. CAUSE OF DEATH [Enter only one couse pe: INTERVAL BETWEEN 


PART I. DEAT ee CRS Ber ese pra aes me Ade, Ya | ZBES ND ~“<_* 
Bondttons:. tenwnreh Pag 0 Corgestive Mat Seclore 7 i _ Seogon 
gave rise to Immediete cousa 

J ow WN OO mee LOY?S 


fa), 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20e, PLACE OF INJURY (Homa, ferm, | 20%. (City or town) _ (County) —S—*{ Stata) 
factory, straat, office bidg., atc.} 


ician, 


ing the unde 


ing 
cous 


20e. ACCIDENT WAS UNDERLYING QO 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert t or Pert Il of itam 18.) 


OP CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 


21. § certify that (I) (1 
saw the deceased alive on 


20d. INJURY OCCURRED 


While __Not While 
‘et work et work 


MEDICAL CERTIFICATION 


ka 


sed fror 


that (1) (we} last 


M, from the causes and on the date stated above. 
22b. DATE 


|) attended the VA 
and that death occurred 


"9 ADDRESS. 


22e, PHYSICIAN'S 


NAME WM Gy BS VG Acvbech 
= Ua Werte ger igh | seerON ETE | NAME Rae OF CE 
(Spqeity 
Bony, ~ Ge LE ies bjustd COU se, 
SIGNATURE 
ee 362-1 ded 


aes “er Pa MO. aa DIRECTOR [al mvs, (a a pad 
Od | 


ATOR’ 


Cc pnble 


23d. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending phy: 


ft IL 
CATION aR fown oF count ay bad 
RE 


25a. {STRAR tad At ny omer! 
D. f 


24 FUNERAL DIRECT 
VR AIS (4) uf BA ype 
20M 5-63 Yig4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| (M 


et 
FOR STATE O5815 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15 
HEALTH DEPT. 7. pace oF veatn 7. USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before odmission) 

By we. 0, COUNTY o. STATE b. COUNTY 
2 Se ince George's MARYLAND arvland Prince Georget 
= & a b. CY OR TOWN (If ‘autside corporate limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
2 ee write RURAL ond give nearest town) : j 

; Se Riverdale Hyattsville eee 
= = = d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 6. Bye REE 
= 2s i 
3 23//|_leland Memorial Hospital 225 Toledo Place, Ap Q yes EL] no 
Ss &n 3 NAME OF First Middle Lost # bate Month Day Year 
2 (Type or print) Nathan Dale Lewis beat L 66 
6 3, SEX S COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [Gq] B. OATE OF BIRTH ROE veors [FUNDER T YEAR TFUNDER 245 
3 last birthday) Manths Min. 
= Male White widowed [_} Divorced [] 6-195), 2 yes 
£ 100. USUAL OCCUPATION (ee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
= during mast af warking life, even if retired) INDUSTRY COUNTRY? 
€ = - Baltimore Md, Sele 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Russell Lewis Doro Meier 
Is, WAS DECSED VER ARMED FORCE T6, SOCIAL SECURITY NO. | 17. INFORMANT nddress 
‘es, na, own! yes give war or dates of service 
Ato] | - Mr.,Russell Lewis (above address 
TB. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c)) "ather TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours after deoth @.,, is 
the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Poge 


Ere 
> 
3s 
z ge 
& 22 
< cs 
= as 
> Es 
32 Be 
S =f " . 
: gs IMMEDIATE CAUSE (0) Contusion of brain 
and = > r > * 
Sa Se 71106 3 dueTO And Compression of medulla 
= = d Conditions, if ony, which gove (6) 
2 ee rise 10 immediate cause (a), ober 
= oo stating the underlying couse 0 
2 Pore last. —=—- 
S $= as i) 
: 3 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19” WAS AUTOPSY 
= al = pe a Tee PERFORMED? 
4 > = 7 
2 ge Als YES no [] 
s aS = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part II of item 1B.) 
= ze & | PRIMARY CiLor CONTRIBUTING 
3 ¥2 = = CAUSE OF DEATH Hi On nNneadda @) od. y ¢€ ad EG 
EOE S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF IRIUR Y (Home, farm, ar) (State) 
2 ae 5, £ Hour o.m. i While Nat While ee ee street, peak: etc) ale he > nitland 
2 Cron ht, 9:00am pm. atwork Lal ot work a e George » 
Ss oa oll 
Ze sa 2 21. I certify that T toak charge af the remains described ne held an NOG fa), _Inspectian Ga. Inquiry Ex], orth in my apinian 
3 3 FS 5 death resulted fram: Natural cayses [_], Accident [5g], Suicide [_], Homicide [], Undetermined manner [_] 
sess icant CHIEF MEDICAL EXAMINER [7] 
ares SIGNATURE (Noa hf wp, ASSISTANT meoicaL examiner [] 42 TORT Stories 
s = po ; 4 
eeests | EXAMINER'S Z ‘ DEPUTY MEDICAL EXAMINER a 
2 sz EA NAME (Type} John 4 Oey M.D. Riverdale, Md. Address (Street, city, town, or county) 4 8-66 
Betas 
cs wn e = 


230. BURIAL, CREMATION, f DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
6) fur MOVA (Speci) April sy Fort Lincoln Colmar Manor Md, 
24, FUNERAL DIRETOR “! 7 9p Zp J ADDRES! eax By 11 1996 2Sb. -BEGISTRAR'S SGNATHRE 
- Q ayvlo. leo 
Bry RANN %, vee Tne Ieee, é APR o 


LOT £A 


tl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


VR ALS (4) 
65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 
05816 CERTIFICATE OF DEATH 15 
= ae PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sg ba atta Prime Goer: a, STATE b. COUNTY 
= 5 ge MARYLAND Maryland Pr, Geo. 
2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 
Oe ba ™ give nearest town} 
3 uitlend Suitland -f 
Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) |) d. STREET ADDRESS e ae 
ek 
EAS 4664--Lamar Ave, SE 4664~-Lemar Ave, SE ves] not 
se 3. NAME Oi i i 
se Rerates First Middle Last a pare Month Day Year 
(Type or print) ROBERT H. LEWIS DEATH April 26th 1966 
SEX 6. COLOR OR RACE (7, MARRIED PE]NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: last birthday) Months | Days | Hours | Min. 
Mole White WIDOWED [-] pivorceo [| Jane 18-3915 51 yrs, | | 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND DF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


ed by the attending physician and completely filled in by the funeral 


s 
os 
gs 
> 
ee 
35 Retired D. C. Firb Dept. Benton, Tenn. 
Ss 73. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
56 : 
as Earnest D, Lewis Ethel Shields 
at i 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
=e (Yes, no, or unkown) cone Bie 
ss Eugenie EB, Lewis, Same litem 72 
a, 18. CAUSE OF DEATH FEnter only one cause per line for (a), (b), and (c).] yy INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: , Ne 
ss IMMEDIATE CAUSE (a). & Ve ad 
s ! DUE TO 
5 Conditions, if any, which Vine“ hth S Ath 
a gava risa to Immediate 2 Soa sie 
a causa (a), stating the DUE TO 
2 underlying cause last. (©) 
Fe} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19. Se 
= —— Sa 
S yes[] No] 
= 
i= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
f= | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
f= Hour a.m. factory, street, office bldg., etc.) 
a 5 While Not While 
= p.m. 19 at work] at work 


7, 


21. | certify that (1) (this ee wlise 3 the deceased from. 19. tog ,-that (I) (we) last 
saw the deceased alive on. 19.{¢22, and that death occurred who, fromthe causes and on the date stated above. 
22a. SJGNATURE: NATURE i 22b. DATE SIGNED 
EFS / LEMS IA Mgr wo, PHYS NS EX Blatcror C] pave, C|Apr. 26-1966 
Parsreta's 22d. ADDRESS 
ie “4 (we Dr. Joseph H. ‘Thibadeau 3112--Alabama Ave., S, EB,  Wosh Do 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health pr 


23a. uaa CREMATION, 23b. DATE THEREOF 
OVAL (Specify) 


29-b6|_C : 
TOR ADDRESS 
Se or foe, Hope Ra SE Wash DO 


23c, NAME OF CEMETERY OR CREMATORY | 23d. AOCATION (City, town or county) ie 


25b. REGISTRAR'S SIGNATURE 


fEicotes scips 


25a. REC’ REGISTRAR 


okPR 2.9 1966 


— 


by the funeral 


24 hours after 
@: | and 2 should 


2 hours after death. 


s 


pletely 
ers. 


|, and in any event, 


@ attending physician and 
Then please remove car] 


-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed y 


etained by the hospital or attending physician. 
‘OR: After this certificate has been signed by th 


director, page 3 should be detached for use as the buri 


% 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
death. Page 4m 
TO FUNERAL DI 


VR AIS (4) 
1SM 7/61 


bAizEs S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05817 CERTIFICATE OF DEATH O58 13 


1. PLACE OF DEATH G3 2. USUAL RESIDENCE (Where deceased li 


d, If Institution: Residence betore edmission) 


a, COUNTY a STATE b. COUNTY 
PRINCE GECREES MARYLAND LIBRY EXD PLIMCE Geers 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporata limits, write RURAL and giva neerest town) 
write RURAL end give nearest town) 
River DALE te [3 Days Ay, (PACA Eve. _/e = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS e Sea 
> Euesene LECAND Memoria. Fosp TAC | cal dec Kayu ceo Dk, ves [] No Sk 
3. NAMEOF Fist dle Last a DATE Month Dey Veet gee 
DECEASED 
yperen erin) CATHELINE MoM LOGAN DEATH APz1c as WEC 
x ~-|6. COLOR OR RACE) 7. married [CUNeVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {i {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
birthday) (Months) Days | Hours | Min. 
FEMALE CAé1¢ AS /prh WHOWED[-] DIVORCED Sy ze Th Gy 1G - bdr. | 
We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | it, BIRTHPLACE Sa & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifa, even if relired) 
ke P TEternne Ce 
13. eee 'S NAME. 


Ricesep UNDER weOd 


Pr wsylvanis USA. 


14, MOTHER'S MAIDEN NAME 


SRR 4? Coteer ack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address (Are tr An NG Fe ds, VA, A.) 
{Yes, no, or unkown) | (Hyesgivewar or dates of service) 
z -1662. 5 - Foun 2 Locanw 1290 AA S747 sr. 
1B. GAUSE OF DEATH [Enter only one cause per line im 0. o. end (e).] aj OV INTERVAL BETWEEN 
SET_AND DEAT 
PART I. DEATH WAS CAUSED BY, er iy 
IMMEDIATE CAUSE (0) At Oni My o CARD ch Lo INFARCTION : Lae DA J5 i 


DUE TO 


Genilitenst Bea» aa hiEl (by Co fPeo6va Ry THROM Bos lS : 6MAYS 


gave rise to immediate causa 


{ota he anders FON ARTE CoS Le Tic. Newer Dstase. | Gdays, 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU" RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19, WAS Aurore 
; ~~) a “ae PERFORMED: 

FE 

| eae wees 5 Pas aoe 2 Vaal Oo 

E 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert I! of item 1B.) 

‘a | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) iE (County) (Stete) 

a ‘Hout uaiae While __No! While fectory, street, offica bldg., etc.) | 

a 4 9 at work [_} at work [] ! 


. | certify that (I) (this hospital) attended the deceased from... tp loentes tO ARPES 2. Ob:, that (I) (we) last 
saw the deceased alive on. APRIL b.. a) 96h Bn 


Biel a 
2.., and that “death ccahed al... Ops, from the causes and on its date stated above. 
220. SIGNATUR % 


7 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
Manuel YS Sig “mo. | PHYS. = pirector [J PHYS. [] _apafoe 
22c, PHYSICIAN'S 22d, ADDRESS 


nant ee uve. vi Ni SUGAR My 637 EATERV Ave Meas dinTeN OC OOF” 


232. BURIAL, ~ CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETER “CREMATORY 23d. LOCATION (City, tow town or county) 
REMOVAL (Specify) 4 
Burial | 4/25/66 _ |Mt. Olivet Cemeate RS Pe el 


FUNERAL DIRECTOR'S “SIGNATURE ib. REGISTRAR’S SIGNATURE 
1 Nalley's 


ADI Ss 
ailnier 
| Funeral Home Ine,‘ Mery tint a 


TO DEPUTY . EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
>» 
FOR STA O581i8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0) 581 4 
ALTH DEPT. ff. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence befare odmissian) 
iam 0. COUNTY ’ STATE COUNTY 

£3 Se Prince George's warvano || Maryland Prine George's 

ee £8 B. CTY OR TOWN (If outside corporate Tims, C LENGTH OF STAY IN Tb |}-« CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest fawn) 

on = write RURAL and give nearest town) q , 

2) tees Cheverx e / 

a a6 NAME OF HOSPITAL OR INSTITUTION (If nat i Hospitel give street oddress] STREET ADDRESS ” © RESIDENCE — 
ao Wee es z ON A FARM? 
35 23 77|__Prince George Gen esi 305 Cre ves [1 x0 Ga 
st Sn 3. NAME OF First Middle Lost Month Doy Year 
ast DECEASED 

£ = (Type or print) A ert Win on L 19 66 
roe 5 SX 6 COLOR OR RACE [7 MARRIED 5] never aRRIED [_]| 8 DATE OF BIRTH 7 REE Tn yor 

oo last birthday) Min, 
= ’ White wipowed {_] pivorceo [1] Yis. 

ee 100. USUAL OCCUPATION TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote ot foreign country] 1) CIMIZEN OF WHAT 

28 during most of workin INDUSTRY ak COUNTRY? 

= =" Shreveport, Louisiana 


a. ma, 
13. FATHER'S NAME 


John F,Lyles 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknown) |(If yes give war ar dates af service] ‘ 

es Ww 11 Not Available] Mrs,Clara Lyles, 2305—Crestlawy Ave, ,Chev— 

o INTERVAL BEFWEEN 


batt AND DEATH 


14. MOTHER'S MAIDEN NAME 


Mary Jane Lyles 
17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (oc) ACULe hemorrhagic pancreatitis 


This certificote should be executed within 24 hours after deoth @.,. is 


¥ 
> 
2. (Se 
Ze as 
ss ot 
oo £6 
[6 a 
e= Es 
Ss2 Ge 
B= a8 
“2 &5 
Shea 5 ESO DUE TO 
ze = Conditions, if ony, which gave () 
22 Be tise ta immediate couse (0), DUE TO 
Sais of stoting the underlying couse 
2s 3. Pars: @ 
: 3 8 2 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}) | 19. Wi 
Mam => 2 : 
2, s2aAals us 
ZB Sy > fH | o. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B) 
=f. 32 = ERMA ei or CONTRIBUTING C2 
s2“ee = |. 
oes of S | 2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
==5ea 2 Hour a.m. While — Not While foctory, street, office bldg, etc.) 
£2 $8 ° p.m. 9 at work LI at work oO 
uv re A r 4 + . rae) 
ge se a 21. I certify thot | took chorge of the remoins described above, held an Autopsy [xJ, Inspection fc}, Inquiry fk}, and in my opinion 
S525 5 deoth resulted from: — Noturol couses fc], Accident [7], Suicide (_], Homicide [_], Undetermined monner (] 
23 se3 ar CHIEF MEDICAL EXAMINER [] 
2550 oO 22, DATE SIGNED 
awen wy SIGNATURE £47. 4 Ze mp. ASSISTANT MEDICAL EXAMINER 
~o i ne 
cin) EXAMINER'S : DEPUTY MEDICAL EXAMINER Bc] 
8S >8« re NAME (Type) JON Wehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 16-66 
SF os 2 2 = 
32 Fa 3 230, BURIAL CREMAHON, /— 1/23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, ar Town) (County) (State) 
Scene REMOYAL (Specify) | _ = oO 
2 oe APR: B46 | FORT LANCOLN CEH: | Prince CEO County, MD: 


250, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
DAEP HY ofan PHovlt,s Vad 


— 


Bx 


led in by the funeral 
pers. Pages 1 and 2 
in 72 haurs after death. 


a pa 


lease remave carbo 


physician and completely fil 
oval, and in any evel 


en pl 


Th 


The faw requires that the death certificate be executed within 24 haurs after death 
, cremation, ar rem 


Page 4 may be retained by the hospital ar attending physician. 


directar, page 3 shauld be detached far use as the burial-transit permit. 
filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
=> 
= 


&= 


MARYLAND STATE DEPARTMENT OF HEALTH 


M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q 
05819 CERTIFICATE OF DEATH 05 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissi 
a. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND D. C. 
B. CNY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 4 
Glenn Dale (rural) mo,, 6d Washington iP 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS ¢ R RSD 
/ on Dale Hospita 818 ig ouie ves L] No [xg 
3. NAME OF First Middle Lost 4. Dare Month Day ‘Year 
(Type or print) Charles Ae fi Lynch DEATH April 27 —«1966 
5. SEX 6 COLOR OR RACE] 7. MARRIED [] | NevER maRRIED []] B. DATE OF BIRTH?De mf, | 9. AGE (In years TFUNDER T YEAR] IF UNDER 24 ARS. 
unknown, 7 fast birthday) Doys | Haurs ] Min. 
Male White wioowen [) Reto L112 /2/1898 67(2 
TOa, USUAL OCCUPATION (Ge kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
during most of warking li fe, evgg if retired INDUSTRY COUNTRY? 
nknown mAL2 unknown. Washington 
13. FATHER'S NAME D 14. MOTHER'S MAIDEN NAME 
D p 
4 
unknown (Zo. WP okgres unknown Aar (mea. & Zoag Leaer 
TS. WAS DECEASED EVER IN UAZARMED FORCES? 16. SOGRE SECURITY NO. 17, INFORMANT ‘Address Ff 
(Yes, na, or unknown) |(If yes‘give war ar dates of service! S7: '— Af ~ 3EZO 
unknown unknown Medical Records, D eneral Hospita 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) ae etal 
PART I. DEATH WAS CAUSED BY: i D 
IMMEDIATE CAUSE (a) __ BL ONChopneumonia - 16H AN 2 
1% DUE TO erebrovascular accident, left, secondary 
Canditians, if ony, which gove «)_b@ left vertebral artery thrombosis 2_ months 
rise 1a immediate cause (0), DUE To 
stoting the underlying cause 
lost. ()__ Generalized arteriosclerosi unknown 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
j=| chronic pyelonephritis, mild; benign prostatic hypertroph vs k} NOC) 
= J 200. ACCIDENT WAS UNDERLYING LJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or tawn) (County) (State) 
= Hour a.m. While Nat While factary, street, office bldg., ete.) 
p.m. 19 at work O at work Oo 
21. U certify thakd) (this hospital) attended the deceased from__3/21 = 1308 ,to_4/27 , 1966, that Ht) (we) last 
saw the deceosed alive on_ 4/27 ____19_66., ond that death accurra dh *_M, from causes and on the dote stated abave. 


Wb. DATE SIGNED 
4/27/66 


Tio, SIGNATURE 
ar ye ATTENDING NED. STARE 
When mo. pus. CL) _oirecror OB pws, 0 
D. a al 22d. ADDRESS Glenn Dale Hospital 
j i r_Moe Weiss, 


7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LORATION (City or Town) (Caunty) ate) 
BEMOVAL (Specify) a y, ; o is Z 7 G 
fences 4 30-66 te flell Cezte len Veen than Le acti tad 


‘24. FUNERAL DIRECTOR ADDRESS. Ey CEC'D BY REGISTRAR ‘2Sb. REGISTRAR’ SIGNATURE 
Q WU barrten bidx. §12- WAAL LE. rf 


; 


feian*and completely filled in by the funeral 


iy 


ificate be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


ES 


ove carbon papers. Pages 1 and 
any event, within 72 hours after deat}. 


ed by the attending ph: 
cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 
should be 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05820 CERTIFICATE OF DEATH VOREB 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
+ Syeete a, STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince, George's ——_. 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and givé hearest town) 


write RURAL and give nearest town) 


ay Buria Apr 4, 1966 | Gate of Heaven — 
\ WA. ADDRESS 


Cheverly 7_days Be i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Prince George's General Hospital 4708 Garrett Avenue ves[]_wo bd) 
3. NAME OF i 
NAME OF First Middie Tast 4, DATE Month Dey Year 
(Type or print) J Ohn Grant Magrogan DEATH April ] 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED FO NEVER MaRRiED[] | & DATE OF BIRTH AGE (tn, years [IFUNDER 1 VEAR|IF UNDER 24 HRS 
s ay) Min. 
Male white WIDOWED [-] pivorceof]| 3/12/07 59 yrs, re le 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 M GQUNTRY? 
Diary Researc Dept. of Agril. laryland U Z 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John S Magrogan Sarah A, Lynch 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT __ ‘Address 
(Yes, ne, oF unkown) | (lfyes give war or dates of service) Mary E, Magrogan 
no Wife above — 
18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 A fig lie 8 Ay 
PART |. DEATH WAS CAUSED BY: ; chy curke Se frclucr : ? f 
~ IMMEDIATE CAUSE (2) 255; Ve a din sa att Subcurdehpor a" 


44 2 x DUE TO : ‘ 
Cenditions, If any, which ) nk nsive Guclovas cuclod L: Mare 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last, (c). 


3 PART UJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} {19. Rae CMEeT 
= SSS LE 
é YES fe} NO [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oo Hour a.m, While Not While factory, street, office bidg., etc.) 
Pd 
= p.m. 19 at work [_] at work 

21. I certify that (I) (Heigsheanitel attended the deceased from VAeaeK 25 1966 to 19 that (I) dere) last 

saw the deceased alive on. St 6G and that death occurred att: 15 |, from the causes and on the date stated above. 

22a. SIGNATURE Ps 2 DATE SIGNED 
» ATTENDING MED. STAFF 
mp. PHYS. &3 _pirector [] pays. CL] Koll) vee 


22c. pia) ged 22d. ADDRESS 
(ee AME (ype) ~Don B. Cameron M.D. |3503 Perry St. Mt. Rainier, Md. 


23a. BURIAL, igs iad 23b. DATE THEREOF 23c, NAME OF CEMETERY OR,CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecitfy) oN 


Wheaton, Md. 
| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oftPR 4 face | ee =~ 


FUNERAL DIRECTOR ~~ 
F, Gasch's "ons Hyattsville, Md. 


ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ose item 9 sCERTIEICATE OF DEATH DOREZ 


TN 
3 
S = 2 aS = 
2E8 4 1, eae ul 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cai bed eecen) 5 a. STATE b. COUNTY 
£48) Prince George's MARYLAND Maryland Prince George's 
Eas b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze g write RURAL and give nearest town) A . 
eS OM |_—Cheverly 9 days Clinton /eo-f 
8 ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= 4 Princ : i i 
e George's Gener&] Hospital 9623 Piscataway R ves(] no[] 
> L 4 NOLJ 
3s E 3. pene First Middle Last 4. ag Month Day Year 
35 2 (Type or print) Emily ER, Manson cere = April 22 19 66 
5 

Ses 5. SEX 6. COLOR'OR RACE 7, MARRIED [} NEVER MARRIED[] | & DATE OF BIRTH 9. AGE Gite TF UNDER 1 YEAR |IF UNDER 24 ARS, 

3S : astybirthday) ‘Months | Da Hours | Min. 
Bee Female| White wipowen fq] __oivorceo(]| Aug. 28, 1881 4078 vrs, By | 
es 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & Staté, or foreign country) | 12. CITIZEN OF WHAT 
$s 85 during most of working life, even If retired) INDUSTRY COUNTRY? 
$385 Housewife Switzerlaxd U.S.A. 
sos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pe John Sassler Mary E. Steier 
Eu 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Se (Yes, no, or unkown) | (Ifyes give war or dates of service) ae a = 
=5 none Rodger Manson Clinton, Maryland 
so 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: . 
25 ) ., _, IMMEDIATE cause (_Cardiac Tamponade 
ov . 
= 


DUE TO 


of Health prior to burial, cremation, or removal 


< 
Ss 
3 oF 
2 ws 
23 Serene Th a gy Ruptured Di ing Aneurysm Thoracic Ap 
Ss ae ee re to inmedate | : Dissecting of the 
= = caus (a) Stating ie 
= 28 underlying cause lst __Atherosclerosis_of_the 
ed = a & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was aurors’ 
Ped = SoS i 
52s 2 yes KH No [] 
‘218 = a 
TS 5 | 20a ACCIDENT WAS UNDERLYING A 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
aoSv § | OR CONTRIBUTING [] CAUSE OF DEATH 
g eee ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zod 
2 288 2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= ee S Hour a.m. While Not While factory, street, office bldg., etc.) 
22235 = p.m. 19 at work at_work 
3 2 2 21. § certify that # (this hospital) attended the deceased from April 13 196, to_April 22 19 66, that (1) (we) last 
& = i 
Sees saw the deceased alive o i 19.66 _, and that death occurred 220M, from the causes and on the date stated above. 
[oa 22a. SIGNATURE ab. DATE SIGNED 
25 e3 & mo, AA Boron (BME wom 4/22/66 
>e2r2 , .D. : h 
B25 | 226. FHYSIGIAN'S 3 22d. ADDRESS 
+855 | (ye) Edwin J. @ensen, M.D. Prince George's Genl. Hosp. Cheverly Md 
@ os = = 2 
2 mes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
2 555 REMOVAL (Specify) . 
Remov so ey as Oecogquan, Virginia _ 
0) 24. FUNERAL DIRECJOR * ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE _ 
Mato 2 PGtETLC? Ey 2I9o (= LEAL nl/ APR 2 5196! flerkeg gk, 


This certificote should be executed within 24 haurs ofter deoth. If 


TO DEPUTY ee. EXAMINER 


Pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
ief Medicol Examiner's Office along with form PM3. Poge 


necessory, please execute the certificate, writing the word “ 


o 
3 
S 
= 
3 
ia) 
= 
3 
+£ 
an 
i 
= 
2S 


, cremation, or removol, and in any @ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OSs MEDICAL EXAMINER'S CERTIFICATE OF DEATH N52} 
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 


o. COUNTY 0. STATE b. COUNTY 


Prince George's MARYLAND Maryland i ' 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
write RURAL ond give neores! town) ; 
heverL: DOA Seabrook Ie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 


e. IS RESIDENC! 
ON A FARM? 


Prince George General Hospital ¢ i [) No 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print} nname 2 9 


66 
yeors [_IFUNDER [YEAR | IF UNDER 24 HRS. 


thdoy) Months | Doys Min, 
yes. 


S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED & 


Male ; wiboweD [7] Divorced {_] 
To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR “TD, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
None — nfan nian si e) A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown (Marshall) 


9118*Wellington Pl., 
Mr.Donald L, Shenk, Seabrook, Md, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) {(If yes give wor or dotes of service] 
None 


no one 


INTERVAL BETWEEN 
SET AND DEATH. 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 


the funerol director. Page 4 should be forwarded ta the Chi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-tronsit permit. File poges 1ond2_with the Stote Deportment of 


VR ATSME ( 
6M 1/66 


‘ IMMEDIATE CAUSE (0) Viral pneumonia 
GVAX DUE 10 
Conditions, if ony, which gove (b) 
Vv tise to immediote couse (0), DUE 

stoting the underlying couse 
se is sari @ 
= zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOBSY 
ae = ves &] No [) 
oe & | 200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
8 Be | PRIMARY [1 or CONTRIBUTING C1 
& S | cause oF DEATH. 
€ S | 20. TIME OF JURY Month, Doy, Yeor Zod, TRIURY OCCURRED 7 Ze, PLACE OF INJURY (Home, form, [208 (Cy or town) (County) {Siote) 
Ss four o.m. While Not While foctory, street, office bldg,, ete.) 
c=) 
° = p.m. 19 ot work C] of work O 
£ 21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy Gx], Inspection fe], Inquiry Gc], ond in my opinion 
t= deoth mt, from: Noturgh couses AeciderL, Suicide (J, Homicide [[], Undetermined monner (_] 
3 Wy VA CHIEF MEDICAL EXAMINER [J] 
¥ sou ie p, ASSISTANT MEDICAL ExaMInER [J 22. BATESSIENED: 
59 Beanies DEPUTY MEDICAL EXAMINER [3b 
a NaMe (Type) J@hn Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 4-17-66 
3 Bo. BURIAL, ose y | 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

REMOVAL (Speci 

DU a WLOCOLM eme ve nso je; Ma 


A 15. sc SmUeY Ul 1 


24, FUNERAL DIRECTOR ADDRESS 280, P; B 
A 1 ¢ 1) 


W. W. CHAMBERS Bey “atvetate. Md. * 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
nd completely filled in by the funeral 


remove carban papers. Pages 1 and 2 


in any event, 


ee 


( 


o 


y the attending p! 


ransit permit. The: 
crematian, or remo’ 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 

director, page 3 shauld be detached far use as the buri 

should be filed with the State Dept. af Health priar ta burial, 


Bs 
= 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ODB2! CERTIFICATE OF DEATH 05840 


i. fest 2. USUAL RESIDENCE (Where deceosed lived, if institution: = before odmission) 
o. COUNT Prine : 0. STATE b. COUNTY 
rince Georges renanenie Ma Pre Georges 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and aie nearest ia) S } 
Seabrook id. eabrook Md, / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET apie whe beats 
9513 Woodberry st mote Mootherny st vis (no BG 


within 72 haurs Re 


NAME OF Fist Middle Tost «Dare Nath. oH 
A F 
(ype or print) Cc. McEvoy DEATH et 22-9 
5 SEK & COLOR OR RACE | 7, one fa WEVER MARRIED [J] ® DATE OF BIRTH "e yore IFUNDER [YEAR [IF UNDER DA ARE 
female white 


irthd Months Min, 
ee pworen F]| ALG 42, /965~ Bi ae . 
100. USUAL OCCUPATION (oe kind of work done 10b. Ray OF BUSINESS OR VW. BRTHPIACE (County & Stote, 1 be 12, CITIZEN OF WHAT 
during most of working iN HW even if retired) RY ee sy ? 5A 
Woys KEELER, Bene 1D 5A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
few AKD DEE Rosn Bon FERC 


the WAS ae Atty U.S. ARMED Fastin nee 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown) |(IF yes give wor or dotes of service! } r Ps 
1 Se , Jee =~90/3 Ured St- 


18. CAUSE OF DEATH (Enter only one couse per line fox {o), (b}, and (c))_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {c) 


4 A 
Conditions, if ony, which gove 


> 
rise to immediote couse (0), 
stoting the underlying couse 4 
fost. é t L440 (Ss « 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE af ION ait IN PART I(o) 13 Wie ures 
5 : ves] No Bd 
= | 200. ACCIDENT WAS UNDERLYING CD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20. TIME OF elise Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
2 Hour While oO Not While oO foctory, street, office bldg, etc.) 


W ot work ot work 


a4 certify that (I) (this haspital) attended the deceased fram EE 10 yaad _, 19.4 that (I) (we) last 
sow the deceased alive on 19424, and that death accurred i ahh, froMm causes and on the date stated abave. 
220, SIGNATURG 22b. DATESIGNED 


ATTENDING STAFF : 
PHYS. rector CD bas err 22-1 966 


Tie. PAYSICIAN af Zid. RODRESS 
GE coy oy ee LUE EP ie We Dd 
Ho. BURIAL, CREMATION, | 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 236, LOCATION (Cy or Town) (County), Sor) 
Za og B-sele Mele, Copickre, ~ it ell Af 


24, FUNERAL DIRECTOR p NAPR S. ee ‘2Sb. REGISTRAR’S SIGNATURE 
Aiéeg - OL Wr (lirute 0 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
05824 CERTIFICATE OF DEATH ne. Dis we, ORS 


rs! 


sé 
ed 1 piacere ee a usual laa INCE (Where deceased lived. If institutian: Residence before gdmission) 
6. b. COUNTY 
= MARYLAND KR d LA 2 
328 ARV LANL LLINCE CSERKG ES. 
. 3 ¢. LENGTH OF STAY IN Ib ¢. CITY Me cane {If outside corporote limits, write RURAL and give nearest town) 
3 4 : 
€ 1 , ¢ / / 
ae Ge | 2204. Guxerst. Nerd « /é- 1 
d. NAME OF HOSPITAL {If not in hosp ito, give street iress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Le ‘ON _A FARM? 
2 ad CWrs 7A Ma. ves NoO 
5 3) NAME OF First Middle lost gavare Month _ Day Yeor 
3 (Type or print) Pe MC A R\ Seay a / 6 19 (a4 
é RTH 


ale: SEX CI Wh R, 7. MARRIED Wy] GT NEVER SL Ft o ic DATE OF BI 9. AGE (In years 
/s9¢ tosY/bret ior) 
widowed [] DivorcED [] ‘ime 


Of VW oe 


jars 'S MAIDEN NAME, 


{ 
ArHER A MENA ELL. 


12. CITIZEN OF WHAT COUNTRY? 


“USA 


g physician and campletely filled in 


ee WAS meee Gale df RMED Forcast 6 SOCIAL SECURITY NO. | 17, INFORMANT 3 % gars a A i dg 
aiseaay |i idamadicnaad 3 
MAKER KET K Me HEVK Ad LEY yA LEWrspale YD, 


aay a 
ONSET AND DEATH 


oVRS 


| Jie. cause is DEATH [Enter only one couse per line for (a). {b). ond (€).) 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (c} 


x DUE TO 


Conditions, if ony, which ) : RS 
gove rise to immediote 


Then please remave carbon papers. 
vent within 72 haurs ofter death. 


cate hos been signed by the attendin 


TO HOSPITAL OR AZTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


o 
“ab 
E56 
gs couse (0), stoting the under, ( OVE TO 
€ oe lying couse lost. te. 
Bees 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> 7 oO = 
£333 3 ves] no) 
Pees 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port or Port It of item 18) 
& = & | OR CONTRIBUTING L] CAUSE OF DEATH 
eses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sues & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208 (City oF town) (County) (State) 
SB e Hour 0. n. While Not “5 factary, street, office bldg. etc.) 
SE 78 g p.m. W bot work [J ot work ' 
Beas 
e355 - 21. I certify jhat | attended the deceased from , 192G. that | last saw the deceased 
y alive on__. (Can Ae. we _, and that death occurred ea from the causes and on the date stcted pee 
2 j) ADDRESS (Street, city or town, state} os 1. 
5 2 
la ACTUAL 
zeae SIGNATUR' fey 4 ia 
apa / rf 
Hes PHYSICIAN'S, B dd. TRE 
eae g |_| NAME (Type) U6 X 
= Li Ay ee LE AL 
; ; t : ios I) aoa AYE J STLVE ke Jheaniee nace } 
PDD - 
8 z 2 p OH? ae Nios Vat 
4 go ty <2 fee 'S SIGNATURE ‘ADDRESS v cen 3 URE, 
. He TBR T ortbig Nee 
rer Bic asy¥tunut Wn 8 ‘seal j Pied 


Pages 1 and 
72 hours after death. 


ithin % ho 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp rai 
jon papers. 


lease remove far! 


mit. Then 


transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 


YR A15 (4) 
15M 4-64 


urs after death. pa 
= 


filled in by the funeral 


and in any efentswithip 


cremation, or remova 


of Health prior to burial, 


should be filed with the State Dept. 


77 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D> o 
O5825 CERTIFICATE OF DEATH 05 
a Ye ad 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Prince Georges warren | "°"E Maryland ” ince George 
b. CITY OR TOWN (if outside cor, porate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Cheverl DOA Mt. Reinier Vgrew 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENGE 
Prince George Hospital 3112 Webster St yes] no&] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
{Type or print) Karl N McKeown DEATH April 2 1966 
5. SEX 6. COLOR OR RACE | 7, maRRiED [K] NEVER MARRIED[_]| & DATE OF BIRTH Ep AGE (in ears | FUNDER 1 ¥ EAR]IFUNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Male White wiDoweD [-] pivorceo[] June 26,1898 67 yrs. | 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Alexandria, Virginia 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Mathew McKeown Olive V. Nichols 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT MEPRAL ni er, Md. 


(Yes, no, or unkown) | (ifyes give war or dates of service) 
Yes Wer 1 | 217-42-133' Ida a McKeown 3112 Webster St, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).] 


De 
PART |. DEATH WAS CAUSED BY: eee, 
"| IMMEDIATE CAUSE (a), £3 
FAO} DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE 70 
underlying cause last. (c) 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. Was AUTOPSY 
= — 
s yes [[] NO hye 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
5 . While -— Not While 
= p.m. 19 at work L] at work fa) 
21. I certify that (1) (this hospital) attended the deceased from 2// 19S* 19.46 , that (I) ve) last 


saw the deceased alive o w4f, and that death occurred A229M, from thé causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


EA ZB. : M.D. Seo MED oon 1 $i PIS. F ol 4, af 6, _ 


22c. PHYSICIAN’S 22d. ADDRESS 


nner Caer WGRAEEE HD 27/6 [ihm YW. Lyell bd. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, en OF CEMETERY OR CREMATORY ee LOCATION (City, town Sr county) (State) 


REMOVAL (Speclty) 


if 24, Hees bac 1 af ; k uk DDRES: Mt. 2 aia, mer IPE | BY REGISTRAR HAN OP a dC earn —— RECIS BARS SIGNATURE 
ja y's Funer: it, Ra or} 
ee eeeerorecomeestenen Maryan 4— 11 1966) fOronbes Quetgse 


eeeas MARYLAND STATE DEPARTMENT OF HEALTH 
ee 1 Ke Division of iene ite, AND. RECORDS, 301 W. de eke eee EOTUINORE: MARYLAND 21201 


al aay that | i toak charge of the remains described see held an ners [3 Vaaction eeu Inquiry Ex], and in my opinion 


ich resulted fram: Nofaral, cal , Accident [3], Suicide (J, Homicide [1], Undetermined manner [_] 
J) CHIEF MEDICAL EXAMINER [7] 
Ce iae db, ae up, ASSISTANT MEDICAL EXAMINER [J] ARE Sey 


, | | ExXAMINER's | eees 777 John Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER [3K 1-25-66, 


NAME (Type) Address (Street, city, town, or county) 


| 230. BURIAL, CREMAT wa CREMA fon m7 | ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
city} . 
eter 4/29/66 Nat? Arle Vas 


ra dy ) K-77 Tf, ESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ware a 190. AE agente 
6M 1766 For Brooks & Lin) € ‘2 po tanrthy 


is tems m CERI k - 
FOR STAT: N 05826 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5822 
HEALTH DER, 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
; o. COUNTY E o. STATE b. COUNTY 
222 Be Prince George MARYLAND Md, Prince George 
scef §38 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
BEs EL write RURAL ond give neorest town) ; : 
ae ever]. Md. Fairmont Heights 
- Qs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS @. 15 RESIDENC 
= rar 919 ON A FARM? 
282 22 Prince George General Hospithl 013 Eastern Ave., ves CF} xo) 
See Sa 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
OS we DECEASED OF 
2 ae & (Type or print) DEATH 1966 
2&8 . 5. SEX 6 COLOR OR RACE | 7. MARRIED [3K NEVER MARRIED []] B DATE OF BIRTH 9 ROE In yeors 
Sg Bee E lost birthdoy) 
o= oA = Nerro widowed [} Divorced [7] Dec 1921 hb ts 
e&e EBs 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHBCACE (Stote or foreign country) 12. CITIZEN OF WHAT 
s 
£25 S38 during most of working lite, even if retired) INDUSTRY COUNTRY 
See Hamlet, N.C. eSeAe 
Bane Wag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
££ ee as 
= g& 22 John McRae Julia Jones 
ue StS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 Cea (Yes, no, or unknown) {(If yes give wor or dotes of service’ 
g23 §5 
BES of 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
we =f PART I. DEATH WAS CAUSED BY i ; ee 
~aee = 5S eg IMMEDIATE CAUSE (0) minutes 
37U =. q 4 
eee a PRES ETO Epileptic seizure 
iS WS Conditions, if ony, which gove b) P 
See e aie tise to immediote couse (0), DUE \|__Idiopathic_epilepsy 
ponies of stoting the underlying couse 
223 85 ows «) ) 
= = =: 8 3 > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ) c=} 
eet Zenle ves [@ NO [J 
eS 2. = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
=m Be & | PRIMARY CXr CONTRIBUTING C1 . 
S23 25 © teat Aspirated gastri contents during ep Lep are aaa 
Zot = & [70% TIME OF INJURY” Month, Doy, Yer Td. INIURY OCCERRED 20e. PLACE OF INJURY (Home, form, ity or town] y’ Store 
eel 2s & $ While hati ey see, vies. etc) Courltyy Md. 
Seo8P2// Balai tionk asa work Cd fa Prince George 
aa 
Sat Sa 
8 S36 & 
SLs 
ES ee 
> Ss am 
Sates 
& 22 = 
roa = 
oft 34 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


i 


Q 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
M o DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5927 CERTIFICATE OF DEATH 05822 


1 


ON A FARI 
yes }_no 


= 
xX 


bs give street address) 
SVIME Ngo Ste bl -Lh form Llderny, 0. VW, 
ATE 


NAME OF First Middle Last Month Da: Year 
DECEASED me 2 


(Type or print) Die Wwrerner. Vit “2 |" DEATH Vidi 7 A G 
5. SX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | & DATE OF Pr 9. AGE (in years | IFUNDER 1 YEAR | FUNDER 24 HRS. 
i =) / st Dipthday) at" | Days | Hours Min. 

x, E52 yrs. 


wig DivoRceD [_] 
0a, USUAL OCCUPATION (Glve kind ofwork done) 10B. KIND OF BUSINESS OR” | TI. BIRTHP) {GE (County & State, or 12. CITIZEN OF WHAT 


most of working Ilfg, aven If retired) COUNTRY? 
Seat) Ga Co. S.A. 


FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before snsagh 
Pe a. DOUBTY " : , a, STATE b. COUNTY 

3 TRING CGklbyces we 

3 b. CITY OR TOWN (if outside aS limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY PR TOWA (If outside corporate limits, write RUR. id give pg tou 
¢ write RURAL and give nearest town) ws 

3 JL MATT Si ee OM INGI DI sal eho 

oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hosplt d. STREET ADDRESS ®. IS RESIDENCE 
~ 

/ 

= 

= 

PS 


remove carbon papers. Pages 1 and 


eg any even 


ion country) 


ed by the attending physician and completely filled in by the funeral 


S MM : LZ. 
= renner Lawyeyes [Ne U fips tae pane dpe 
r= C3 ah 
“a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SCSC RING 17, INFORMANT Address 
E (Yes, no, or unkown) eres 
oS 
= 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 ESE Aba Roe 
: PART |. DEATH Wi : . y = 
gis YS. IMMEDIATE CAUSE a) A ESCIKATOKR Y ACLEST mm heres 
oS ov 4. 
= Be . DUE TO % of 
2o 5 Conditions, if any, which 0) Cee sBiRAL VASCLLAR Iw Sufi ciency 3 mets 
uw 5 gave rise to Immediate BUENO 
e3 cause (a), stating the *, . a . = a Se 
ry underlying cause last, @_ GENERALIZED ARTERICS CLE R OS'S TEARS 
S = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
2 ~~ ah 
5¢ ~ Yes[] not] 
2 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING 7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
19 at workL_] at work [| 


21. roar that (I) (this hospital) gigs the deceased from_DECEMBCR 3 is, 65 tAPRiL 7, 1944, that (1) tre) last 


saw the deceased alive on 19_6©_, and that death occurred aty =oM, from the causes and on the date stated above. 
22a, SIGNATURE ee DATE SIGNED 


ATTENDING MED. STAR 
Llgaer ed. a D eel wo. PHYS’? BA inector [1] PAYS. Zz HAA c 
Dae. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
5 AME OF CEMETERY (OR CRE! YY 23d. nig IN cer wy) or rot tgp bide 


/ ver ST ig 


25a, REC'D ae 4 25d. a ne SIGNATURE 


2 ie 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


N $s 
VR A15 (4) ; (4s he A, 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


cocudh 


id completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 


, cremation, or removal, a 


for use as the burial-transit permit. Then pl 


After this certificate has been signed by the attending ph' 


director, page 3 should be detached 


should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 1/65 


2. USUAL RESIDENCE (Where deceased lived 


1. PLACE OF OEATH 
a. COUNTY > a. STATE b. 


" 


+ Have MARYLAND 


a) 
b. in OR TOWN (if outside ee porate, limits, c peu OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate jimits, write RURAL and glve nearest town) 
write RURAL and Wy nearest town, 1 ° , ,f s 
} } ant /0= f 
d. AME OF ai OR INSTITUTION (if not In ninospltaly give street address) || d. STREET AQORESS 6. Gla ies 
Prin ; net pa. : ° yes{_] nol] 
3. NAME OF 


pala irst Iddle Last 4. 3 Mongh D) y 

ype or print) 0 Sep . Mv le $51Na OATH 4 ‘i 

5. SEX 6. COL RACE | 7, 8D TH AGE i Years TFUNOER 1 YEAR 
W 7, MARRIEO PX NEVER MARRIEO [~] i FFG | Can is oa | 


IF WOR 24 HRS, 
Hours | Min. 


M WLOOWEO fi Divorceo [_] yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF ees OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working, life, even If retired) INDUSTRY éy 3 COUNTRY? 
Washington, D, C, 


Retired-Gov't Employee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ——— 
Anthony Messina Pearl J. Messina 
dp, WASDECERSEOEVER INS. ARMEOFORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT Radress 
| Jarie F, Messina 6909 A St Seat Pleasant 
18. CAUSE OF OEATH [Enter only one cause pey line for (a), (b), and (c).1 INTERVAL BETWEEN | 


PART |, DEATH WAS CAUSEO BY: 


ONSET ANO OFATH 
a IMMEOIATE CAUSE (a) : Deewa Hp Zs Cdigrestes ae aoe 
(02 DUE TO 7 cs 4 
Conditions, If any, which t aaalak open OAc tirrica | 4S" t0ne77, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


3 | PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOTRELATEO TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. eS ay 
iS a 

S yes[} NOL] 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREG | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. 1 certlfy that (1) (this hospital) attended the deceased from__..____, 19. to. that (I) (we) last 
saw the deceased ali on 19_46, and that death occurred a’ , from the causes and on the date stated above. 


2a, SIGNATURE pss DATE SIGNEO 
ATTENOING MEO. STAFF 
mo. PHYS. [1 Director [] Puys. [1] 


22c. PHYSICTAN'S 22d. ADDRESS 

| NAME (Type) | 

23a. REHOVAL preci) | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) . 
Rue at 5-3-66 iat ue 1 Cemetery Suitland Maryland 

a AERA OLRECTOR 25a. REC’O BY REGISTRAR] 25b. REGISTRAR'’S SIGNATURE 

Withelm Funeral Home 4308 Suitland Rd Suitland 

Maryland oMAY 4 {966 Aedes 


that the death certificate be executed within q hours after 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL é D sone PHYSICIAN: 


VR AIS (4) 
15M 4-64 


The law requires 


npletely filled in by the funeral 
bon papers. Pages 1 and 
within 72 hours after deat 


lease rémove ca 
, and in\anyefen 


Then 


tion, or removal 


ermit. 


a. 
8 
8 
§s 


A 


‘shéuld be detached for use as the bi 


page 3 
should be filed with the State Dept. of Health prior to burial 


director, 


= 
= 
a 
ES 
= 
a 
BO 
£ 
‘S 
= 
s 
sia 
rS) 
o 
s 
= 
> 
r=) 
= 
a 
A 
ae 
cy 
& 
o 
o 
a 
2 
3 
= 
2 
2 
3 
So 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05829 CERTIFICATE OF DEATH 15 
1. PLACE DF PPS) 2. USUAL RES(DENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a. STATE AA b. COUNTY 
“oe Lek - MARYLAND a 
b. CITY OR TOWN (if outside corpo! si ins c. LENGTH DF STAY IN 1b || c. CITY OR TOWN, ata ho corporate limits, write RURAL e Ive nearest town) 


write RURAL end glve nearest sown) 
5 / 
Re oes a. she 
d. OF HOSPITAL OR INSTITUTION (if not In lbs give street address) || d. STREET ADDRESS @. IS Hie 


Pee 1h eal WZ. wah tal @L EG , Biget Lost By 


3. NAME OF First Middle & Ges; “s 4, le 


DECEASED j ra 
(Type or print) CGLtLiced t eb. 
5. SEX 6. COLOR OR RACE 
M w 


10a, USUAL OCCUPATION (Give kind of work done | “Tt 
during most of yee life, even If retired) 


a BK Keegan 
ta ee 


15. WAS DECEASED EVERINU'S- ARMED IN U.S. ARMED FDRCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


we 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 


PART I. DEATH WAS CAUSED BY: " . ; 
“2 IMMEDIATE CAUSE (a). 
i a / DUE TO 


Conditions, If any, which i) u y 


gave rise to Immediate Sar ; e 


cause (a), stating the ( DUE TO 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


3 wh 


waar OF BIRTH 9. AGE (In ‘S| IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7 MASSES SNEVER mee last birthday) | Months | Days | Hours | Min, 


DIVDRCED [-] ae ee 3 ‘yrs. 


IND OF BUSINESS OR 1. BIRTHPLACE CZ & State, or L. country) 
INDUSTRY Core OY: 
MOTHER’S MAIDEN wz 


7. INFORMANT 


ye ee 

hiéckow a Keceref Ack 
INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 


oS AL 


ze 


14 y 


16, SOCIAL SECURITYNO. 


z 
underlying cause last, (o 


13. Perl AUTOPSY 
ERFDRI 


MED? 
YES a no 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, 


factory, street, office bidg., etc.) 
mn, ta _letworklal et work] 
21. | certify that (0 (this hospita) attended the — bd fro a io Sys to 19.€ , that (I) (we) last 
saw the deceased alive o1 and that death occurred a , from the causes and on the date stated above. 


2a, SIGNATURE 22b. DATE SIGNED 
5 ATTENDING “ft STAFF pe he rn 
Bega ta Mp. ber BiPcron C1 ie, OA TS Oe 
c/ _M.D._PI 
= PHYSICIAN'S . ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part (1 of Item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME (Type) 


23a, BURIAL, CREMATION 23b, DATE Zu 23c, AME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL* pects 5 es : 
ecu (eas 4 
7 


BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


E 


Pages 1 and 2 


completely filled in by the funeral 


cuted within 24 hours after death. 
ove carbon papers. 
and in any event, within 72 hours after death, 


eas: 


(i 


transit permit. Then 
|, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
enya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) ost Pe CERTIFICATE OF DEATH ODR26 


1,” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COO a 2 a. STATE: b. COUNTY 
: MARYLAND : a 


b. CITY OR TOWN (if outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limtts, write RURAL and give nearest town) 
write 2 and giye nesre town) 4 k on A 


,/ / 


\ 4 : Ph bee i < i 
d. NAME OF HOSPITAL OF INSTITUTION (if not In hospital, give street address) || d. STREET AQORESS @. a 8 
me 2 bd he ty # aa if yes[] No 


3. NAME OF \ 
DECEASED First Middie a Last 4, uals Month » ,Day Year. 
(Type or print) - i . OEATH 19 
5. SEX 6. COLOR OR RACE | 7 maRRIED [-] NEVER MARRIEO 8, OATE OF BIRTH 5. AGE (In years [iF UNDER 1 YEAR|IF UNOER 24 HRS, 
Oo, O ei =: last is Months | Days | Hours | Min. 
| WtDoweD DivoRcED [] yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ale Bld BUSINESS OR 1. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during m ye of working life, even if retires eee COUNTR 
ELC Maz ¥12) Remee AT pLy 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
uk dou) Jé#E TA  Unkatows 
15. WAS PECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. Whig de Bs. 
(Yes, no, or unkown) | (If yes pive war or dates of service): _ 
B cae, ai) Pas eos, ies. Fura M gSsed, J 5 LacweR 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. QEATH WAS CAUSED BY: ONSET ANO OEATH 


IMMEQIATE CAUSE (a). & tye bre vase. Ube zg pre Ep & Zz 


1X DUETO =, ° aA: 
Cenditions, tf any, which o Qltfesisclevcos,, Cenebe¢ 
gave risé to Immediate BUENO 
cause (a), stating the gpg / a - 
undertying cause tast. {c) LQ Safe £ KH Wad & few Teer yp 


Ey | PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO 10 THE TERMINAL DISEASECONONIONGIVEN INPART1(a) |19. er ons 
s Phewtaets Fes yes[] No [} 
= | 20a. ACCIOENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. e factory, street, office bldg., etc.) 
8 While -— Not While 
= p.m. 19 at work] at work 
21. I certify that xx(this hagpital attended the deceased from__April 8 , 19.66. to_April 10, 19 66, that (I) (we) last 
saw the deceased alive on API 10 1966. and that death occurred at__*_M)from the causes and on the date stated above. 
22a. BML, “ae | 2b. DATE SIGNEO 
j ATTENDING MED. STAFF 
tes atiing mo. PHYS. _CJ_oirector [] puys. &&| 4/21/66 
22¢. PHYSICIAN'S ; 22d. ADDRESS 
| NAME (Type) Edwin J<.densen, M.D. Prince George's Genl. Hosp. Cheverly, Md 
23a. evi pect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR wget 23d, LOCATION (City, town or So. (State) 
specify) et 
Ren 4 Aaeee 1966 b| Mover Giver YHEFER y | TSW S678 We 


24.) FUNERAL aT AOORESS, ==, «25a. ~REC'O BY REGISTRAR) 256. REGISTR ag 
on fuvztn Ane Jo bite- eal, aa onfAPR 1 3 1966 i i ro mee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. on OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Retired Penna Railroad Btewart 


be 


a1 


, cremation, or removal, and in any event, within 72 hours after death. 


11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 
Maryland 


BN 058231 CERTIFICATE OF DEATH wise? 
2S 
8 22 ean A ecru 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cie ae ee: G t a. STATE b. COUNTY 
Ss 27 rance George's MARYLAND land Prince George's 
Kim a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and glve nearest town) 
ie Be write RURAL and give nearest town) 
2s. Cheverly 4 days Cottage City Geos. 
2 Sd 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CH Pap ee 
- = : 
See 3S Prince George's General Hospital 3704 37th Avenue yes []_no [xl 
= So Seg MAME BES First Middle Last 4. DATE Month Day ‘Year 
te, . 
= 2 8 (Type or print) Thomas N Mohler DEATH April 8 1966 
oD. Y webs 5. SEX 6. COLOR OR RACE |7. MarRIED fe NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
B ss 5 last birthday) (Months | Days | Hours | Min. 
— Male white wiboweD [] pivorceo[]| 7/29/00 65 yrs. | 
s 
2 
3 
. 
< 
2 


£ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 

BE thomas N Mohler sr Willie Christian Lipscomb 
2. US, WAS DECEASED EVER INU S.ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= es, Mo, or unkown yes Vive war or dates of service; wa. . . . 
=e No | 717 07 3323 | Marjorie M Mohler Cottage City Ma. 
i aeammaiars 
= a . CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: 5 : ‘ gah Ta 
woe IMMEDIATE CAUSE (: c 

= Jia 
as ? / DUE 10 


Conditions, If any, which ga BI pas” 
gave rlse. to Immediate ie) ag 
cause (a), stating the ( OUE TO 


underlying cause last. Lia x : Lee feart (Desexse|. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


5 
=] 
35 
BOER 
= ize 
See 
geoc & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) [19. WAS AUTOPSY 
a es & 
5 3 be ‘ ES Yesqxb ND [] 
pare == | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
atvs © | OR CONTRIBUTING [] CAUSE OF OEAT 
$822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 288 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
STs eo a Hour a.m, factory, street, office bidg., etc.) 
ued 3 mM, While, — Not While 
BEZE = p.m, 19 at work at work 
3 es 2 21. I certify that (1) (tM Mospital) attended the a ceased from , 19¢_G, that (I) (we) last 
= = c 
Bos. saw the deceased alive o and that death occurred hs from the causes and on the date stated above. 
© SaF 2a. SIGNATURE”) ie 226, DATE SIGNED 
Sfau ATTENDING 
2sa3 : M.D. fk Gineotor C] bys G, 176 
eae. 22. PHYSICIAl Le ‘ADDRESS 
G52 | NAME (Type) 4 Deitz Pro Georges Plaza Hyattsville Md 
ph een 
smes 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 ova REMDVAL (Specify) 
= Buria, 


April 11 Et Lane ein = Ge + Colmar Manor, Md. 
24. FUNERAL DIRECTOR ADDRESS EC'D BY REGISTRAR | 25b, TSTRAB’S SUGNATURE 
F. Gasch's Sons Hyattsville, Md. wAPR 12 1966 feb enbes Node 


VR AIS (4) 4 
20M 1/65 


= 
ineral 
ae) 


led in by the 
y, within 72 hours after deat! 
) 


bon papers. Pages 1 an: 


ianNand completely 


epaue ¢ 


‘eny even! 


ie 


Then pleas: 


|, cremation, or removal, and in 


igned by the attending 
insit permit. 


si 


death. Page 4 may be retained by the hospital or attending phy: 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


“MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05832 1, SERTIFICATE OF DEA )5R20- 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 


a. Ys @, STATE b. can, Z2. 
“ine? eveeS : __ MARYLAND | BLL. Vii & be OG EG 
b, CITY OR TOWN [if oultside cgporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (It ouliide © corporate limits, write RURAL and give nearest town) 
write RURAL end give neerdst town) 
BLAS5 V1Arvor , AIp- | Glass LH OR LD. aie 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS ~ 18 RESIDENCE 
ea ON A FARM? 
Es pediey Lane . | 2/2 Bud key 245m ves [] No [x] 
3. NAME OF First Middle last ~~) 4. DAT Month ~ Dey — 
DECEASED oF ; 
(Typa or print) May M eM ee Ile DEATH Apsil 2 6 9 66 
5. SEX «| 6. COLOR OR RACEP7 aRRIED [Never MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ ke 3 f ‘Te. Bia Jes bithdey) | Months| Days | Hours | Min, 
ma teht a| wioown piven | Sie 7. G/F SS ye. 
USUAL OCCUPATION (Giva kind of work | 106. KINO OF BUSINESS OR INDUSTRY|| 1. BIRTHPLACE (Counly & Siete, oF foreign country) 


‘ 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, avan if ratired) 9 & O , 
i ae Fi Hs 4. 

15. FATHER’S NAME = 


LI 


| 14. MOTHER'S MAIDEN NAME 


1 Muecs UNKM OCH 
15. W. .S. | Adare - 
Ba ees aT amore ¥6. SOCIAL SECURITY NO. sage INFORMANT _ aS “4 ee LIS 
NO Mibrectl Mietig lille Cit s3.litdanben, LY). 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH Enter only one cause per line tor fe), (b), and (e).) 


ee aS ae Sea wy TA yew bets 


/ ‘ DUE TO . i rn F ; 
t w. AYfevio Seletolic Garetio es Alsace 1é Bina Qe 
sec ntge Me seating FN" Caveinoywa Qwik wil melrdad's, ) — 


PART Il. OTHER SIGNIFICANT CONOR CONTRIBUTING TO DEATH BUT NOT RELATED TOT THET TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 9. WAS AUTOPSY 


Corttinoma Grok with hula ladis. Ss. | ves Eye BR 


200. ACCIDENT WAS UNDERLYING [a] 20, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part I of item jem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

a 1” 

- | certify that (I) (#tistrespital) attended the deceased from... ES, that (1) Gre} last 

saw the deceased alive o| bees bh, and that death occurred at 10. “M, from the causes and on the date stated above. 

220. SIGNATURE, 22b. DATE 


Pkenue SroMesi ie Coleen 3 


22c. PHYSICIAN'S P 22d. ADDRESS 


want Oo) ETE ANE S2cMos; 2: Bicwhy Dy 2eo02i _ Md: 


20d. INJURY OCCURRED 
While Not While 
at work [_] al work [_] 


20e. PLACE OF INJURY (Home, farm, : 20f. (City or town) _ (County) (Stete) 
fectory, street, office bldg., etc.) | 


4 
‘ 1 


MEDICAL CERTIFICATION 


238. BURIAL, CREMATION, | 23b, DATE THEREOF Fe. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION {' “ity, town or county) (Stote) 
Bovsh Proce 


c A-23-b66\y7 OL Vel. WASL, SHES 


24. FUNERAL a SIGNATURE Pa 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
9) Sas 97 ab a [rcaPR 2 9 1966 food Paage 
a Be LA a 3 ATI 
LAN fat pee (= ie 


‘om 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


/) | 24. FUNERAL DIRECTOR AOORESS Cy “T9565. 2 Ss sy A 
VR AIS (A) nu Ritchie Brose Upper Marlboro, Mde [BERS : Id Q C ad 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cc 
ste A05833 CERTIFICATE OF DEATH N583n 
223 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
eeu s: Prince Geeecet a, STATE b. COUNTY 
2 rge's MARYLANO: M. land Prince Ge ' 
=3 oc Db. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY a (If outside corporate ilmits, write RURAL ani iy era town) 
ze g che RURAL and give nearest town) 2 ) 
= 3 everly 1_day Upper Marlboro sg =f 
7 ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. 1S Ree 
2a) 4 5 
See Prince George's General Hospital Box_4214 ves) nol] 
oo se 3. NAME OF First Middle Last 4. DATE Month Day Year 
eae DECEASED OF 
2 8 (Type or print) Mary Magdalen Moore DeaTH April 12 19 66 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [RX] NEVER MARRIEO[—] | & OATE OF BIRTH 9. AGE (in ag i UNGER Ee Teale: as 

i=¥ s mn ja! ours a 
Ee Female | white wipoweD [7] oworceo[]| 3-17-92 Tyr |" ‘| 4 | 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= during most of working life, even If retired) INOUSTRY COUNTRY? 
22 Housewife Own Home Maryland Ue Se Ae 
ee3 13. “FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
PEE John Richard Boswell Jane Virginia Curtin 
\ oa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ays 3 (Yes, no, or unkown) | (If yes give war or dates of service) 
See No ames rave -- larence 0. Moore-Same as Item #2 
S. 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 3 > 5 resid 
pe PART |. DEATH WAS CAUSED BY: ie Oe : ALON SEES 
S85 : IMMEDIATE CAUSE (a) ie t Lae cas. | ue 
27 _- aL 


QUE TO 
Cenditions, If any, which (). Dhimmi te phe Bs 
;— 


gave rise to Immediate 


SS. 
cause (a), stating the DUE TO ee 4 
underlying cause last. () QM. at iad 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART Ia) {19. Se 
DD Ear et Son ones ca ves [] No Ke 
20af ACCIDENT WAS UNDERLYING TH 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of item 18.) 


OR CONTRIBUTING [ CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work L_} at work 


21. | certify that (1) (this hospital) attended the ee ee 19.2G, to Gee L (2-19 2G that () (we) last 


saw the deceased alive ot and that death occurred atZ/ 49M, from the causes and on the date stated above. 


22a. SIGNATURE Vs Cran | 22b. DATE SIGNED 
— ATTENDING MED. STAFF / 
Nia Ze mo. PHYS. [&]_oirector [] prys. CL] font CD B74) 


22c. PHYSICIAN’S 22d. ADORESS 
| NAME (Typ?) Don B. Cameron, M.D. 3503 Perry St. Mt. Rainier, Md. 


3a. BURIAL, CREMATION, 23d, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
-Suitland Mde 


Buta” 4/15/66 Cedar Hill Cemetery 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


165 


F6R STATE 
HEALTH DEPT. 


TO DEPUTY »®. EXAMINER: This certificate sho 


necessary, 


y g 


1, 2, and 3 to the funeral 


uld be executed within 24 hours after death. If an 


pending” in pencil in Item 18. Give Pa 
aminer’s Office along with form PM 


rector. Page 


5 may be retained for your files. 
id 2 with the State Department of 


ithin 72 hours after death, 


Pa 


File ph 


permit. 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Ex: 


VR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
58% a" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 583 1 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before edmisgion) 
@. COUNTY & «STATE Maryland b.counry Prince George's 
Prince George's >. MARYLAND | 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest fown) 
Cheverly DOA Clinton i - J 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) d, STREET ADDRESS, 1S RESIDENCE 
ON A FARM? 
4 =xbtince George! &_General Hospital _|i_230 Old Branch Avenue __ yes [} No [EX] 
NAME OF . First Middle 7 "Last 4, DATE = =———S Month Dey “Year 
DECEASED OF 
(Type or print) Cecelia Katherine Moorman Pat April 27 19 66 


5. SEX IF UNDER 24 HRS. 


6, COLOR OR RACE 
. Hours Min, 


ale White 
TOa. USUAL OCCUPATION (Give kind of work 
done during most of z” life, If retired) 


7. MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years 


WIDOWED [-] pivorclto[]| March 10, 1926 ig ie , 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 


(FUNDER T YEAR 
| Days 


12. CITIZEN OF WHAT COUNTRY? 


Housewkfe Domestic Maryland U.S. 

13. FATHER’S NAME ~% 14. MOTHER'S MAIDEN NAME 

Richard E. Dement Elizabeth G. Jenkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT _ Address 
{Yes, no, or unkown) | {Ifyasgivewerordatesofservice) 

a —o Mr..Calvin Moorman, Same_as_# 2 — 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), {b], and (c).) = * te # INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Acute congestive heart failure 
Lo Xx DUE TO 

Conditions, if eny, which Mitral and aortic valve stenosis 

gave risa to Immediata cause 

{e), stating the undarlying ~ DUETO 

causa lost. =a (6) Chronic rheumatic heart disease x4 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)} 19. pas AUTOPSY 
4 ERFORMED? 
3 ss vs KX] No [yl 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
3g 20c. TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
a Hour em. While __Not While factory, street, office bldg., ete.) | 
2 eee 9 jat work [_] at work t 


21. I certify that_! took charge of the remains described above, held an Autopsy io Inspection [X Inquiry Kl and in my opinion 
cident ia! Suicide fe Homicide ies Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MD. ASSISTANT MEDICAL EXAMINER 0 ly B39 


DEPUTY MEDICAL EXAMINER [Xi] 


elius an 3 We _Bur! MD... Address (Strea!, clly, town, or r county hi ‘yhapd___ 
IAL, CREMATION,| 22b. DATE THEREOF wits Beaute ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or gounty| late) 
OVAL (5 
rial | May 2- 1966 Arlington National Cemetery, Arlington , Virginie 


Buria 
23. FUNERAL DIRECTOR Gaeta ‘ADDRESS i . op BY RE 24 EES st 
Sifmons Bros.1661~ Ga. Hope Rd, SE. Wash. ,DO Nala 66 i bi G* 


death resulted from:) Natural 


b MARYLAND STATE DEPARTMENT OF HEALTH 
HH) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c 
a gee | U5835 CERTIFICATE OF DEATH 5 g 29 
3 2E8 1. PLAGE GF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 

2 : a a @, STATE b. COUNTY 
iS 275 Prince George's MARYLAND Md Pro George's 
Ss es b. CITY OR TOWN (if outside paeceaes) limits, ¢. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
2 BE 2 write RURAL end give nearest town) % ‘ 
Sees Cheverly Md. Seabrook, Md. / 
2 sin / d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 6. TS RESIDENCE 
s 2an 74 A ' : 7 
Sires Prince George's General Hospital 9615 Wellington st ves] no fd 
& Sse 3. Rae oe First Middle Last 4. DATE Month Oay Yoar 
@ S82 (ype or print) George Moroney bem Ko, \ 19 
S Sos 3. SEX 6. COLOR OR RACE 8, OATE OF BIRTH 9. AGE (In yéars | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
2 3 7, MARRIED [_] NEVER MARRIED [_] NDE See 
B oes 1 hit Dec 8, 1882 fast birthday) ‘Months | Days | Hours | Min, 
= BEs mene white wivoweD [J DivorceD {-} ’ irs. 
ON eee 10a, USUAL OCCUPATION (Give kind of work done| 0b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
2S 22 during most of working iife, even if retired) INOUSTRY ceeaye 
o feet Retired Post Master. US Government Connecticut e 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS . * 
= Bee Michael Moroney Mary White 
8 ie a WAS DEGEASEO EVER INU'S. ARMEDFORCES? [ 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

= es, no, or unkown: yes give war or dates of service, 

= gee af Robert Moroney Seabrook, Md. 
S$ os 

=a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 Tee = D OEATH 
tala PART 1. DEATH WAS CAUSED BY: ee, are operas 
SEuUss ’ "IMMEDIATE GAUSE (2 
£5 32 ae 
33 S38 iA DUE TO = 
geo 2 Cenditions, If any, which eon ody $ Ey. Maes 
a.) See gave rise to Immediate Vv 
Fe ol+ cause (a), stating the - 4 - SFu- Movs. 
Ff 
=e = 3 underlying cause last. p 2 
BEeo2 & | PARTI. OTHER SIGNIFICANT CONOITION TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(3) 19. WAS. ALOE SY 
25288 = 
#5823 ( (8 ves} NOT] 
ZS 52> = | 20a. ACCIOENT WAS UNOERLYING a 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 1 of item 18.) 
=atus & | OR CONTRIBUTING [] CAUSE OF OFATH 
S282. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

FS 2 2 a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ANF PLACE id ee Rome: farm 20f. (City or town) (County) (State) 
ee sae 8 Hour e.m. 4 vii, — Nat ville factory, street, office bidg., etc.) 
SEELE = p.m. at worl et worl 
53 = 2 21. | certify that (I) (this hospital) attended the deceased fro , to 19S, that (1) (we) last 
ESees saw the decease! alive on__ 7 — 19% G, and that death occurred: =M, from the causes and on the date stated above. 
=isoce 22a. SIGNATURE ae | 2b, Di a7 z be 
z2£ Z ATTENDING MEO. i A b 
Sis fs ray PHYS. [ad_ Director] pays. C1 y/F 
Eiscs we PYSG 22d. ADORESS 
Seco /] “ RG 
S~ EE | | Jas. W Harding 7601 Riverdale Rd Lanham, Ma 
zeres 23a, BURIAL, CREMATION, 
e er A 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) re 
abe Kou \ 2, 1¢ 66 | Calvary Come vex | Ca\insville Cowneclien\ 
24, ,FUNERAL OIREC oF ADDRESS | 25a. PRO | TRAR’S SIGNATURE 

4 MG. AG et San VS Mayall wiles) id i wal 196 ‘entltg Jongh 


VR AIS (4) 
20M 1/65 


x 


oh 


at the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


VR AIS (4) 


20M 


A bnd completely filled in by the funeral 


ies) 


emove carbon papers. Pages 1 and 


!, cremation, or removal, and in any event, within 72 hours after deat 


ed by the attending ph 


a. 
s 
s 

2 

= 

3 
4 
S 
&. 

a 
2 
= 

a 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


1/65 


= 


(H 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
pyesion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ee 


OSS CERTIFICATE OF DEATH O58 
1. PLACE Dr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, STATE b, CDUNTY 
Brince George's MARYLAND Haryiand Prince George's ___. 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Cheverly 3 days Hyattsville /6- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS 6. RoR ee 
a 0 5 
Prince George's General Hospital 4103 Emerson St. yvesC] nok] 
3. NAME OF i ' 
Redects First Middle Last 4. pare Month Day Year 
(ype or print) Margaret 5 Morton DEATH April 12. 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[]] & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
F 1 és fast birthday) Months | Days | Hours | Min. 
emale | White wippwe [] DivorceD[]| 8-21-11 SY yrs. 


10a. USUAL OCCUPATION (Cive kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


MEDICAL CERTIFICATION 


Housewife - Morrisville, Va. UsS.As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clifton Higgs Elizabeth 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (If yes pive war or dates of service) 
No 719-16-3726|Mr.Robert W. Morton (above address) 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] Husban INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Tee eles , ( woe PEELE CET 
omy, jy, MMEDIATE CAUSE (@) 
i DUE TO 
Conditions, If any, which sy — 


gave rise to Immediate 


cause (a), stating the ( DUE TD 
underlying cause last. aire lo 24 g oA od 


PARTI OTHEXSTGNFICANT CONDI ONSCOATRIBUTINGTD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION CIVEN IN PART 1{a) | 19. Was au! 
ves fo 80 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [) CAUSE OF Di 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


-, 19_65, to. 19.66_, that (I) (weklast 


1966 and that death occurred 8°10 M, from the causes and on the date stated above, 
2b. DATE SIGNED 


21, I certify that (I) bee ee attended the deceased from. 


saw the deceased alive on. apie e213 
22a. SICNATUR' | 
ATTENDING MED. STAFF = 
Lon mo. PAYS. _ineotor C] evs. CJ} April 12, 1966 
22c. PHYSICIAN'S 22d. ADDRESS 


| NAME (ype) Don B. Cameron, M.D. 3503 Perry St. Mt. Rainier, Md. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


R’S SIGNATURE 


Mbt. Rainie APR 18 1966 frearbie udp 


ie 
24. FUNERAL BIRECTOR ag lley t s Fu ne ra PRES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


ro, 


Pages 1 and 2 ee 


uted within 24 hours after death. 


transit permit. Then pee Temove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 ayery 
J583'4r CERTIFICATE OF DEATH a5 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY *4 
Prince Georges MARYLAND Penn, Northumberland 
b. CITY DR TOWN (if ow Suiporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Camp Springs 9 heurs Shamekin iter" 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS tj Bie oe 
|_A A e Base Hospital 837 W. Wood St, ves] nob 
ae RceD First Middle Last 4. us Month Day Year 
(ype or print) Albin Jerome Mrez DEATH April 17 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
Oo Zlast birthaay) Months | Days | Hours | Min, 
Male Cau wipoweo [[] oivorceo[] |@et 5 1912 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 
Mstributer | beverage Northumberland = Penn U.S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mary Smigelskie 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


yes World War II |178-05-2170 
18, CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).1 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“ DUE TO 
Cenditions, If any, which 0). 
gave rise to immediate 
cause (a), stating the DUE TO 
underiying cause last. (c). 


17. INFORMANT 7502 (he ftenhan Ave. 
Raymond G. Moroz Clinton, Md, ___ 


er AND DEATH 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. es ae 
| eee 2 

é ves] NO 

= | 20a ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) / 
£ | DR CONTRIBUTING [] CAUSE OF DEATH r 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

g 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. while Not While factory, street, officebidg., etc.) 

= p.m. 19 at work[_} at work 


21. I certify that (I) (this hospital) attended the deceased from__L7 April, 19 to_17_Apr41, 19.46, that (1) (we) last 


saw the deceased alive on__1'7_April 1966 , and that death occurred at_2 82, from the causes and on the date stated above, 


22a, 22b. DATE SIGNED 
f Exit wo, AEE" Moron HME | 7 April 1966 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


220. ROARS 22d. ADDRESS 
ll aeRO Noseph F. Eckert USAF Hospital, Andrews AFB, Mi, _ 
23a. EG Et ou 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
specify) : 
bueial April 20,146 Shumokin_, FERN. P 


24, FUNERAL DIRECTOR “ADDRESS 5a. REC'D BY REGISTRAR | 25b._REGISTRAR’S SIGNATURE 
deseph Gawlens Sens ST30 dvs tonsin Hue Nt, | ADR 20 (966 | pOHordis Nake 


q 1 M MARYLAND STATE DEPARTMENT OF HEALTH 
r 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘OR STATE—~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH NOR3s 
HEALTH DEPT. . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
‘Prince George Gounty Se Masini Bray 
nw ake 2 MARYLAND r George 
PES se b. CITY OR TOWN (if outside norperety limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
g == Es write RURAL and give nearest town) 
Fer Bs Mt. Reinier Mount Rainier a) 
eS. 5 ae |, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR e. 18 RESIDENCE 
32, P 
zoe £800°| Russell & Arundle Road 4201 Kaywood Drive Ant ves{_] nok] 
sz, 2 3. NAME OF First Middie Last 4 DATE Month Day ‘Year 
5 
ENE a3 (Type or print) BRIAN DAVID MULLIN BeaTH April £5 19 66 
2 
ae we 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fe] | 8 DATE OF BIRTH 3 Tee for TFUNDER 1 YEAR |IF UNDER 24 HRS, 
282 St | were | wnite | woomory  ovowoty| Oot.13,1956 | 9m || | | ™ 
five, ial ‘o cy yrs. 
sis pe 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2= 88 during most of working life, even If retired) ls INDUSTRY COUNTRY? 
25m T> Student rammer School Cheverly, Md. UsSeAs 
nee BS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sc 
8&8 oF William D. Mullin Catherine T, K 
Pt G5, NAS DECEASED EVER RINUSS-AR MED FORCES? Ne SOCIALSECURITYNO. | 17. INFDRMANT ‘address 
= ia a far oF service) 
2st = s No None one Mr.Willigm D, Mull #2 
= ss s 5 18. CAUSE OF DEATH [Enter only one cause per sy for (a), (b), andYc).J Ee ane 
ae PART |. DEATH WAS CAUSED BY:  * , 
BSs Be >) 1» IMMEDIATE CAUSE (a) A. Zince DyAzhn § lobe? 4 
825 £5 we DUE TD 0 
eee 38 Conditions, If any, which ©) 
BAZ SE gave rise to Immediate 
2 re 45 cause (a), stating the DUE TO 
aes aad underlying cause last. {c). = 
3 g6 8e 2 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. WAS AUTOPSY 
sol of = 
Baa Sip ns Yes [-] ND hy 
= pe ss r 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nathre of Injury In Part | or Part 11, of Item 18.) 
Big sk amo ic shed oP old Stores Stein 
= ce 34 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Oe § PINTURY Home, farm, 207. (City or town) (County) (State) 
Ege me 8 While, — Not While ye Leen a we 
ise os yi ey mn. J} 1066 _|atwork Ll at work m : ; 
Stx 2s | 21, | certify that] | took charge of the remains described above, held an Autopsy [_], Inspection > Inquiry "Bq, and In my opinion 
ony . 2 a ms ~ . soe 7 
Fa oftes death resulted from: Natufal causes [-7, Accident DI, Suicide ["], Homicide [_], Undetermined manner [_] 
@: =: see { ( < CHIEF MEDICAL EXAMINER [_] 
seese2 arate up, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
=sas 25 aaa DEPUTY MEDICAL EXAMINER 
fo s 
< oss By oF NAME (ype) _ CORNELIUS. BURNS, M.D, Address (Street, clty, town, or comnty) ADTAL £6, 1966 
WES's Dx 23a, Rehan oot | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2ists specify : 
eae” 0 R; 4-29-66 S72_CAAIR Cer. ST. CLAIR PENN, 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Vi AISME W. W. CHAMBERS CO., Riverdale, Md. | owAPR29 196 fCHontog oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mR eR Ss 


05829 CERTIFICATE OF DEATH OS36 


“a 


15. wad DECEASED i, aft U conmnd, ARMED FORCES? 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. | 17. armen oeed et Benny Address 
217 AS87511 |\Lloyd Nelson, Greenbelt, Manyland. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 1 INTERVAL B BETWEEN 


lf yes give war or dates of service): 


y the attend 
, cremation, or removal 


transit peri 


= oo 
= £2 
3 2z8 ue PLACE ve DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cape a. COU a pe b. COUNTY 
. a 
= sce “Vat sin G MARYLAND land Prince Geor 
Ss TEs b. CITY OR TOWN (if ou’ nob Spam limits, c. LENGTH OF STAY IN 1b || c. a a TOWN (If outside corporate limlts, write RURAL and give nearest town) 
» Bee write RURAL and give nearest town! me G et: 
5 2c 8 |—Cheverly ours reenbelt é / 
rs tas - _ 
@ = 3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. pierce 
Se oS : 
D, Saag y Prince George's General Hospital 108 Lynbrook ves] no PA 
= SSE 3. NAME DF First Middle Last 4. DATE Month Day Year 
= oat OECEASED OF § 
= as¢ (Type or print) Alma Leonand Nelson DEATH April al 19 66 
3 = 5, SEX &. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED[] | ® DATE OF BIRTH 3. AGE Res iF UNDER aA Pau Zia 
3S 4 Female | white WIDOWED} ——pivorcen[-]| _5-2-80 a8 Pele ees 
a ce 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s Zu eens) jost of working life, even If retired) INDUSTRY W s f col fa 
on eugee Housewo. ad bo. 
R F Sra 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM 
= oS 
5 sF 
8 
é 
s 
oc 
@ 
s 
oe 
3 
5 


Hour a.m. factory, street, office bldg., etc.) 


p.m. is 


While Not While 
at work oO 


at work 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), aiats 

3 of / DUE TO 
55 Cenditions, If any, which (b). 
os gave rise to Immediate 
he cause (a), stating the DUE TO 
ae underlying cause last, (c) 
es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19- Was AUTOPSY | 
28 5 
=e $ ves[] NnoT] 
Sal O |] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
os & | OR CONTRIBUTING [} CAUSE OF D 

2 © | (IF EITHER, NOTI EDICAL EXAMINER) 

a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2 5 

= a 

3 = 

a 

nS 


, 1946, to , 19. that (1) (We) fast 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


2 21. I certify that (I) Gttisxtespitat) atten he deceased from 
Es saw the deceased alive pn 19____, and that death occurred ae from the causes and on the daté-stated above. 
G n= 22a. SIGNATURE ins TE SIGNED 
es ae wo BE MP EME Ol Ae 
as / 220. PHYS 22d. ADDRESS 7s, 
oS | NAME (Type) Leon R. Levitsky, M.D. 3408 Rhode Island Ave. Mt. Rainier, Md. 
2 3 23a, BURIAL, CREMATION,| 235. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ir VAL (Specify) b/h li 4/1966 Jp. ning, Hi Ul aston, Me 
/)\| 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
{) : 
rf . . | 
ve ae (| MURICE €. NEUWAM & SOV, Easton, My. oAPR 5 1966 2 


aaa oon re 


FOR STA 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 


.~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05840 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vod 8 3% 

HEALTH DEPT. 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

Se o ONY Prince George MARYLAND 2B Ma. Prince Yeorge 

€3 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

= s an Cheverly l-hr’ | Forest Heights /, / 

ge d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street kaaslied) d. STREET ADDRESS. 8. TK RSIDENE 

Son Prince George General Hospital 102 Pitt Lane ves CJ no (2% 

2S / FONaNe oF First Middle Lost 4. DATE Month Doy ‘Year 

Exe Die pi) Bebty Ann Newton DEATH 4 13 66 

£et S$. SEX 6. COLOR OR RACE IFUNDER | YEAR | IF UNDER 24 HRS. 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death. ®@... is 


Item 18. Give Pages 1, 2, ond 3 to 


necessory, please execute the certificaté, writing the word “pending” in pe 


wipowto [[] 


7. MARRIED [—] NEVER MARRIED [3g B. DATE OF BIRTH 
Divorced [] 


9. AGE (In years 
last pirthday) 
ys. 


1 Jan., 1961 


1Ob. KIND OF BUSINESS OR 
INDUSTRY 
None 


100. USUAL OCCUPATION oe kind of work dane 
during mast af working lite, even if retired) 


12. CITIZEN OF WHAT 


Sie 


11. BIRTHPLACE (State or foreign country) 


Washington, DC 


N 
13. FATHER'S NAME 
William J Newton 


\ WAS Mae oa we US. ARMED ree __| 16. SOCIAL SECURITY NO. 
‘es, na, or unknown!) yes give wor,ar dates af service! 
No No None 


14. MOTHER'S MAIDEN NAME 


Elaine ¥ 


17. INFORMANT 
Hospital Reeords 


Nalley 


Address 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ys 
‘eis DUE TO 

Conditions, if ony, which gove (b) 

fise ta immediate cause (a), DUE TO 

stoting the underlying couse 

lost. , ee () 


INTERVAL BETWEEN 


on te DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 


21. I certify that | taok charge af the remains described above, held on Autopsy [_], Inspection [_], Inquiry 


z 
= ves] NO fe] 
s 

= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 

& | PRIMARY LJ or CONTRIBUTING 

© | CAUSE OF DEATH. 

& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (State) 
3 jour a.m. While Nat While factory, street, office bldg,, etc.) 

oe p.m, 19 at work LI atwork C) 


‘ond in my opinion 


the funerot director. Page 4 should be forworded to the Chief Medical Exominer’s Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os o buriol-tronsit permit. File poges 


> 
2 
o 
s 
= 
= 
S 
S 
S 
.=J 
e 
= 
°o 
< 
Ss 
cs 
E 
S 
2 
> 
3 
2 
3s 
a 
a3 
S 
3 
°o 
2 
2 
i=] 
2 
> 
Fe 
3 
3 
re 
ro 
= 
°° 
3 
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deoth resulted fram: Natural cause Ck Accident [7], Suicide [[], Homicide [], Undetermined manner (_] 
Rena Wj Wi CHIEF MEDICAL EXAMINER [_] 
Allee Lf. Q 4-7 np. ASSISTANT MEDICAL EXAMINER [] camDate ner) 
4 i DEPUTY MEDICAL EXAMINER 
EXAMINER'S i ~16-66 
“A NAME (Type) John Keho es M.D ed Riverdale, |... (Street, city, town, ar county) 4 
230. BURIAL, CREMATION, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 


ese 


24. FUNERAL DIRECTOR 


Wor 18, 
ADDRESS 


VR AISME ge 


6M 1/66 


Lee Funeral Home, 4th & Mass Ave, Wash, | Dg 


66 | Cedar Hill Cenetery |Suitiand, Md. 


280. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


go = 4 CERTIFICATE OF DEATH D5R3k 
3 2e 1. ASR DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ec sero a. COUNTY @. STATE b, COUNTY 
te Fra Prince George's MARYLANO Maryland Prince George's 
=] ~ Zs b. CITY OR TDWN (if outside cor, Peete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
oe 58¢ face cs oH give nearest town Soe 
a Ss everly ays Landover - Highland Park = 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AODRESS & Te is RESTORE 
xs =a! 
N = : 
eS Prince George's General Hospital 7107 M. Street ves] no (] 
= sss 3. NAME DF 
2 2 3 = erence First Middle Lest 4, pate Month Oay Year 
ce e 8 = (Type or print) John E Nichols DEATH s. 19, 
EB Be = 5. SEX 6. COLOR OR RACE | 7, MARRIED PUK NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (in, ears LEONE iad [EUnE satis 
jo 0 in. 
3 ee Male Negro WIDOWED [] Divorceo[]| 6-29-07 Bithaers lar *| ee | | 
° fers ATSC a ot ere core 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12, gure OF WHAT 
a3 rer Maryland U.S.A. 
3 3 oS 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
= woo 
Bee Lcwcomnesohn, Ts Nochols ae ee eed Sne 
5 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SE . . ico hl ad F Kk 
Be S “ae }, or unkown) | (Ifyes give war or dates of service) Sot TENG: [hd ee a a . phe § aay Cue 
eee Marie S. Nichols 7107 M St. Md. 
ofS 
5 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} eae 
ae PART 1. OEATH WAS CAUSEO By: bg4 
= 5 IMMEDIATE CAUSE (2), Lo bz r= DLW MIDI) 2 
oF 4 Py 
5 OUE To 


\ ° 

Cenditions, If any, which or R in et Cy iat tig © a! 
gave rise. to immediate 2 ? # a 

cause (a), stating the ( OUE TD 

underlying cause last. (c). 


Fa] PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NDT RELATEO TD THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) | 19. Bae ‘aiid 
= = 
a8 ves abe NOT 
= 
& | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
| DR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Fd 2Dc, TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= while Not While factory, street, office bldg., etc.) 
a 
= a 19 at work at work ta, 
Zixt certify that Gt (this hospital) attended the deceased fom_April 9 _, 1966, April 11, 1966, that 4) (we) last 


saw the deceased alive Tee ae and that death occurred atLOz 1M, from the causes and on the date stated above. 
22b. OATE SIGNEO 


2a. axe: “am | 
ATTENOING - MED. STAR 
ape wo. Pays. C1 _birector C) prvs fy] 4/11/66 
Te. rene 22d. ADORESS 
| Edwin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


2M 1/65 


NAME (Type) id 
Prince George's Gen]. Hosp. Cheverly Md. 
23a. BURIAL CREMATION,| 23). DATE 1 Monson, ea ae OF CEMETERY OR CREMATORY 23d. LOGATIDN (City, town or county) ‘Gtate) 
OVAL fSeecitn 
24, sparta ‘OR. ADDRESS’ 253 'D BY 
CN M2 ‘el myrtle Rollins agg Hunt Pl., Noi Rt 


2.4 ay that (I) (this a al Lae the oT ler nen peer WZ, tL F727 ___, 1966, that (I) (we) last 


saw the decegsed alive on ond thot deotH occurred at 2S PM, from causes and on ule date stated above. 


220. SIGNATUR 


— MARYLAND STATE DEPARTMENT OF HEALTH 
1 — Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. IAC 
TKR 05842 CERTIFICATE OF DEATH 5 g rT 
£ = 
3 £ Ze M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a aS 0. COUNTY Prince George tan 0. STATE Maryland b COUNTY Prince George 
D be 2, 
Sh ie} b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. t8e write RURAL and qe nearest town) 
setae Forestvi Forestville / wh 
aires] d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS @ B RESIDENCE 
S BEE oo] 3415 Lorring Drive 3415 Lorring Drive ves (] sok) 
od s = 3 NAEIGE First Middle Lost 4. 3 Month Doy Year 
= . . F : 
z ge iyesar pail Celeste Noeccolino| pam April 29 19 66 
2 Bo $ 5. SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]| 8 DATE OF BIRTH " Bs bn eas FUNDER 24 HRS. 
: lost, hirthdo ; 
g s 2= Female White WIDOWED [jg] oworeo [J] August 25, 1886 7 ay (a | i 
2 ge “3 Wy USUAL ee eTON Give re ier are 10b. RNDIOF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, EpUNT? WHAT 
<5 uring mast ol workin vee retire 
at howe S Housewile Itlay eel, 
6 ves : 
2 sa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 eS Armania Marie - 
os 
2 
iS 
~ = 1S, WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 ts : Ss (Yes, no, or unknown) | sia Arthur Noecolino 3415 Lorri ng Drive 
ow £5e 4 
2 ee2 18. CAUSE OF DEATH i only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
=o 
es i rT Pax) ARTE R(O SCLe Corre HE HRT DiLEACE | meHONN 
eet hed @ DUE TO 
= 3 3 3 Conditions, if ony, which gove (b) 
26 255 tise to immediote couse (0), 
Sa 5B5 - y DUE TO 
Fd 
2 hes stoting the underlying couse 
Zs 34 fost. ics @ 
ef 38 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) LE ES? 
EsoLeo Ss aT; a eT: i 
ayes 3 CERERQRARC  ARTERo ScceLocwss vs ()_ No 
25 = | 200. ACCIDENT WAS UNDERLYING Cl 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B) 
<s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
os & Hour o.m. va fa MER Oe factory, street, office bldg,, etc.) 
a Fg atwork L} ot work 
© 
3 
z 
> 
i=] 
G 
- 
© 


Page 4 moy be retained by the haspital ar ottending physician. 
shauld be filed with the State Dept. of Health priar ta 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


22 a 72d, ADDRESS KYOO LTH ae c¢g 
= ae) PLS Kyo en Surre aG0o 4 oF “— 
& 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae or Town) (County) (Stote) 
£ BREMOVAL ffpecty) a. ji 2 : D 
S Bt 5-266 St eee s Cemetery Washington Cc. 
(PE TRNERRL RECTOR ‘ Teena aE a ee 25g. Uy BY REGISTRAR 25b,_ REGISTRARS SIGNATURE 
VR AIS (4) L Ire r 1 
YR AIS (4) ral Home i ae puittand| , 4 1966 Viegess (seks 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR fe M 05843 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


VoOS4n 


HEALTH DEPT=~ [7 piace oF oeatn | 7. USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence before odmission) 
2 0. COUNTY ? o. STATE |b. COUNTY 
a Prince George MARYLAND . Prince Veorge 
mJ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
3 write RURAL ond give nearest town) - 
es: hever L DOA Oxon Hill /G=4 
rE d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. Gene 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. | 


Give Pages 1, 2, and 3 ta 
lang with farm PM3. Page 


File poges 1and2 with the Stote Department of 


Prince George 


| 


5619 Helmont Drive 


NAME OF 


First] Middl Lost 
NAME OF Abbie ‘Randolph Mie Nothey bs 
(Type or print) sti ‘ > 
e 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE fr yeors 
es lost birthdoy) 
: M Ww winoweD [og pivorcto (] 12 : yes 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR ~ TTT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
3 during pe wore life, even if retired) INDUSTRY COUNTRY? 
te eman DC: Gov't 2 
3 1. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
= 
a George W Nothey Annie I. Goldsmith 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. 7 NORA Address 
(Yes, no, or unknown) |(If yes give war or dates of service Renfro 
R 


necessary, please execute the certificate, writing the ward ‘“pendin 


62 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _______Heart failure 


fa C DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 
i ae aa 


3) 


Po hTeevaL BETWEEN 
‘ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


S PERFORMED? 
o|z ves] NO (3 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C) or CONTRIBUTING C2 

| CAUSE OF DEATH. 

© [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Store) 

& jour 0.m. 9 While oO Not While ial foctory, street, office bldg,, etc.) 


ot work 


ot work 


21. I certify that | toak charge af the remains described abave, held an Autapsy [_], 


bie fk Lat. sre (J, Suicide (J, 


death resulted fram: 


Inspectian [Inquiry (54. 
Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


and in my apinian 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. + 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


VR AISME { 
6M 1/66 


Me iee rth. mp, ASSISTANT MeDicat examiner [] Baie seve 
f ' DEPUTY MEDICAL EXAMINER Bx] h-17-65 
EXAMINER'S . 
aN NAME (Type) Jo Kehoe, M.D., Riverdale Address (Street, city, town, or county) 
7d. LOCATION (City or Town) (County) (Stote) 


Bo. HD Lien 136. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 2 
Burs. [Avr 20. 66 lWashine N on 


‘24. FUNERAL DIRECTOR ADDRESS 


Lee Funeral Home, Ath & Mass NE, Wa 


Ss and 
si 


Mic yan 
REGISTRAR'S SIGNATURE 


2Sa. RECD BY REGISTRAR 


(Charla, ecdgh 
if ii 


1 : 


FOR STA Vi 


pees 
Soe ore 
Bae 
ap as 
7. +r 
Eo EL 
c= xcs 
oe of 
nN as 
-E aa, 
oS > 
gS 23/7 
> se 
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aS 
ao 
oS 
ae : 
EZ Es 
soe eS 
=o Soe 
BSD = Sag 
Sai ene 
Se te 
2 as 
oS 
ag #9 
en HS 
Shoe - Sa: 
oe ES 
LER S 
3 
B= cf 
(shone ma ae 
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ee 2 
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oe 5 
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£5 «we 
22 25 
Bet) a2 ¢ 
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33 = 
= Zio 
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Je wee es 
Exe sok 
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Spray! 
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£5 8 
Som G i> 
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S358 3 
es coS=ua 
S52 
ea oe 
a 
efeze. 
s2-82 9 
22328 x 
o =o 
Zon S 
22 2 
ceuno=zt 
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TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours ofter death. @... is 


VR AISME (5} 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ag MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 5 84 
1" PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmiss 
o. COUNTY, 0. SALE b. COUNTY oo 
Prince George's MARYLAND YWssachusetts 
b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest an 
RURAL and give nearest town) 
‘Chever g DOA Cambridge 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ oa i; TE 
Prince George's General Hospital 11 Holden Street ves [] No 
aa nena First Middle Lost 4. eee Month Doy Year 
‘A 2 * 
(Type or print) Alice Merriam Otis DEATH 4 22 9 66 
S, SEX 6. COLOR OR RACE 7, MARRIED Kl NEVER MARRIED (mi 8. DATE OF BIRTH 9. AGE {In years TF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Min. 
female white wiowen [] pwvorceD []] Ja2—hy 5i ys. 
100, USUAL Nate ee ike kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ane a WHAT 
duri it of workin n if retired INDUSTRY ? 
a ewiTe Weston, Mass. Crea. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Merriam Georgean Hemmingway 
(te WAS eta met U.S. ARMED Oe 3 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, NO, o nown, yes give wor or dotes of service] 
Nor” | Hosp. Records 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CaUsE (o) Hemorrhage and shocks 


Fi DUE TO 
Conditions, if ony, which gove (b) Avulsion of faces and 
tise to immediote couse (0), DUE TO 
stoting the underlying couse J 73 a 
lost, as oo (9 Multiple rib and limb fractures, 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Hae 
= ys] No MX] 
cS Eien ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | cause oF DEATH, passenger in car involved in head-on collision, 
S [20 TIME, OF INJURY Month, Doy, Yeor Wd, INJURY OCCURRED (> 2e. PLACE OF ae Home form, [20h (Gyo town) (County) (Store) 
Fes} Hour o.m. While Not While fac BAe pitice i 
215230pm sm n22 966 | ctw ll wwor |Route 187 SH bigy., Laurel P.G. Md. 
21. J certify thot | taak charge of the remains described above, held an Autapsy {_], Inspection [XJ], Inquiry XJ, and in my opinian 
death resulted fram: Natural gdbses i. Acfdent [x], Suicide ([], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (C] 
SURE Lith up, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXRRUNER's DEPUTY meDicaL EXAMINER CX 4-23-66 
NAME (TypehJO: ehoe M.D. 2 Riverdale, Md. Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 1/23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Mowe 
Bula / A 4/27/66 Mt. Auburn,Cemetery| Cambridge, Mass. 


24. FUNERAL ECTOR, Bey e224 wie, Ave , N .W 2a. RECD BY REGISTRAR 2b. Rf AR'S SIGNATU! 
LV pong MGS Washington, D.C. oat APR 9 7 1966 


4 
“ad 


\ 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


20M 


= 


VR AIS (4) of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qe /|__05845 CERTIFICATE OF DEATH GoSde 


= 
ge 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before pein 
a2, Se i aa "= ' a. STATEMapvland b.COUNY Pyro Geor 
isi rince George's MARYLANO yle xeorge's 
pas b. CITY OR TOWN (if oHirice corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) 
= pringfiel Manor, 4 months Springfield, “anor. 
3 g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET AOORESS 6 ig AEE 
=3 i ; 8406 Spruill Drive - 
=2 8406 Spruill Drive I . Loves] = 
ss 3. NAME OF First Middle last 4. DATE M <a 
3a DECEASED OF 
252- ype or printy OY Y OVer ho jse rs) | DEATH 
=. 5. SEX 6. COLOR OR RACE & 
ri . 7. MARRIED [>] NEVER MARRIED DATE OF BIRT! 9. ACE (In years wed ie, 
C Me Ie. O o last birthday) | Months | Days | /Months | Days | Hours | Min. 
= oe oorceo[]} July 1, 1883 es 
x 10a. USUAL OCCUPATION (Give kInd of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, ove If retired) INDUSTRY I a COUNTRY? 
3 Retired Yost Uffice |U S Government ndiana SA 
og 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
58 3 wr 
es |. Stephen Overholser Mary Ellen Schafer 
25 Op, WAS OECEASEDEVER INU'S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
i 4 i, Ne, or unkown: yes pive war or dates of service: > , * 1 
Ee yea |W u 212 24 2553 | “obert T Overholser White Marsh, Ma. 
eS SS — 
ne 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Pa PART 1. OEATH WAS CAUSEO BY: mth. Laz s ONSET AND pgATH 
5 IMMEDIATE CAUSE (a) im 


Dee, Be : 
TAO | OUE TO 2f2 
Conditions, If any, which 0 Ade bake diet L 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. {o). 
“PART Il. OXHER SICNIFICANT CONDITIONS C T NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) . 
. PERFORMED? 
Yes[[} NO 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


“20c. TIME OF INJURY Month, Day, Year 


Ges sat While -— Not White 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the dec 4 


saw the deceased alive o 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


from: , 192, that (!) (we) last 
and that death occufred > from the causes and on the date stated above. 


22b. DA D7 
Gut by MED. STAFF 
x DI PHYS, 
re: AD 


22a. SIGNATURE iy 


226. PHYSIC! 
| NAME > #. dames _ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


t 
Ba. BURIAL, CREMATION, hee DATE THEREOF 23. “NAME ¢ OF ¢ CEMETERY ¢ OR SREMAEORY | 23d. LOCATION (city, town or F county) (State) 
ec * M 
urial ipr_ 30, 1966 |St. George's Cemetery Glenn Dale, laryland. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR 25b. RECISTRAR'S SICNATURE = 


oare APR 2.9 19 64 


F, Gasch's Sons Hyattsville, Md. 


1/65 


KB 


_ 


within 24 hours after death. 


ficate be e: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certit 


VR AIS (4) 


20M 


letely filled in by the funeral 


& 


jician an 


ig physi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


transit permit. Then please remove carbon papers. Pages 1 an 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to bu 


1/65 


, cremation, or removal, and in any event, within 72 hours after de: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 _.___ CERTIFICATE OF, DEATH (0843. 


1. PLACE DF DEATH Z ‘USUAL HESTDENCE (Wire decaascd Iied, 17 institution? Residence Before aumliston) 


. a b. 
Prince George's MARYLANO ary land Prince George's 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly _ 4 days Huntsville -| 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a Led A se 
Prince George's General Hospital 1312 79th Avenue yes(] no[] 
3. Rec cieee First f Middle Last 4. Dare, Month Day Year 
(Type or print) Cordelia Parm DEATH April 29 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR|IFUNDER 24 HRS, 
last birthday) (Months | Days Hours | Min. 
Female Negro WIDOWED Divorced [_] 12/9 /86 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & Staté, ér foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Tenn Bene 
° 


one 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(unknown) Rogers 


(un own) Bacon 
oe orale EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
te. Joseph D. Parm- 1312 70th Avenue 


18. CAUSE DF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


(If yes give war or dates of service, 
BI INTERVAL BETWEEN 
‘ ONSET AND DEAT; 
0D +) i 
= 
y ° SA ae - Yarculn D 
Cenditions, If any, which (b) f + 


gave rise to Immediate 

cause (a), stating the DUE TO > 4 

underlying cause last, () £ f 9, 2A 71 

PART II. OTHER SIGNIFICANT CONDITIONS Cl IBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


é 19. WAS AUTOPSY 
5 PERFORMED? 
z ves ENO EF 
= 

i | 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

£5 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= factory, street, office bldg., etc.) 

3 ge Oc Whils — Not while Caread th 

= p.m. 19 at work at work 


21. E certify that (I) (this hospital) attended the deceased from_& - 2% 4" 1926 tr. IY 1926 that ( (we) last 
saw the deceased alive on 19.°G, and that death occurred at2:40M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


m 
uo, SAP" 5a HePoroe CSE | 4/29/66 


Ze. PHYSICIAN'S 220. ADDRESS 
| (ee) Ohannes Sahakyan, M.D. 5813 Landover Rd. Cheverly, Md. 
23a. Hiv Taied 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EC! : 
Burial Youngstown, Ohio 
24. FUNERAL DIRECTO 


25a. REC’D BY REGI 
Stewart F b, 


ISTRAR| 25b. REGISTRAR’S SIGNATURE 
WBHAY 91966 fOLorbiy Qe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
5a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 058 CERTIFICATE OF DEATH 0844 


3 
2 AS ie PLAGE OF 1 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 a. STATE b, CDUNTY 
e5 Prince Georges i 
275 A MARYLAND Maryland_ Prince Georg eS rest tansy 
= os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL eee aise town) 
£8 everly 5 days i & 
z gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, aie beat address) ||"d. STREET ADDRESS ®. 1S RESIDENCE 
2an- a ¢ 
ees (7 Prince Georges General Hospital 5602 Patterson Road ves{] nol] 
TSS 3. NAME OF 
23 = DECEASED : First Middle Last 4. DATE Month Day Year 
ave ype or prini DEATH 
es T Peck 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEO [> NEVER MARRIED[] | & DATE DF BIRTH 9.” AGE (in fe runner Yen ramos fis my 
AE < wipowed [-] olvorceo [] yr ay F| scl iudaiba, |” * 
4c 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR ate HPLACE’ (County & State, or forsion country) | 12. CITIZEN OF WHAT 
Bs during most of working life, even If retired) NOU; COUNTRY? 
SE * eS. Ge Va. U.S.G, 
oe 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
es Charles T. Peck Sr, Margaret Morrissey 
= 
a= a WAS DECEASED jae s. RAMEE ORCES? | 16. SDGTALSECURITYND. | 17. INFORMANT ‘Address 
3 » 0, at e) 
EG es wT 18 50 8074 | Ruth A. Peck seme ag Go2 8 
28 18. CAUSE 0 ATH [Enter only one cause per line for (a), (b), and (c).1 pais sat 
2 PART |. OEATH WAS CAUSED BY: 55 yes ee +. 
ss IMMEOIATE CAUSE (a), CBr cinema e 


DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NDT RELATEO TD THE TERMINAL DISEASE CDNOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMEO? 


ves[} NOL 


20a. ACCIDENT WAS UNOERLYINC 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTI IEOICAL EXAMINER) 


20c. TIME Df INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury In Part 1 or Part Il of Item 18.) 


20d. INJURY DCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
While Not while oO factory, street, office bldg., etc.) 


at_work at work 
19.56 _, and that death occurred afl. QQP¥tom the causes and on the date stated above. 
2b, DATE SIGNEO 
AD wo, SE Biter OME fl 26-6 6 
2c. PHYSICIAN'S : { 22d. ADORESS 
| NAME (ype) Carolina Paredes Manlapaz, MD Prince George's Genl. Hosp. Cheverly Md 


23a. REL ETT 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or pe (State) 
Bul Ya? April 28,1966 Arlin in Nati 


Sy ees Re ht Sm Nhnjo lly wal ylbe, 


MEOICAL CERTIFICATION 


19 


25a. REC'D “fltorls a Wedge |ATURE 


ofPR 2 18 


pletely filled in by the funeral 


moved carbon papers. Pages 1 and 
event, within 72 hours after deat 


ed by the attending physicia 
-transit permit. Then please 
, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


05848 tiem _o p CERTIFICATE, OF DEATH t BEES 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a STATE b. COUNTY 
Prince Georges MARYLAND aryland Prince George's 
b. CITY OR TDWN (if outside coi poral. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and are nearest town) 
oo aE KUL ae and give nearest town) 
everly 2 days Dupont Heights Vis vk 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
Prince George's General Hospital 4424 Campbell Drive S.E. vesC] nol] 
3. HONE Or First Middle Last 4. DATE Month Day Year 
arcane Charles Perkins Beate April 7 19 66 
5. SEX 6. COLOR OR RACE 


7, MARRIED [—] NEVER MARRIED [_] | 8: OATE OF BIRTH 


wipoweo [4 oivorceo[]| & 15 1898 


| 10a. USUAL DCCUPATION (Give kind of work | 10d. Had oe BUSINESS OR 
STR 


9. ig i ars 


ey Inthday) 


yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


Male Negro 


IF UNDER 1 YEAR |IF UNDER 24HRS. 
ear Days | Hours | Min. 


12. CITIZEN OF WHAT 
cone of working life, even If retired) COUNTRY? 


orer =-- North Hampton, Va USA 
13. FATHER’S NAME 14, MOTHER’S wae NAME 
Henry Perkins Unknown 


15. WAS DECEASED EVER INU.S, ARMED FDRCES? 


eyes. ), oF unkown) eimai ta Ae ee SECURIT NS es herenn poeughter 3628 Prien Falls 


215 18 4309| Theresa Cooper BALTO, Ma 
18. CAUSE OF DEATH [Enter only one cause y line for, (a), (by.,arid + J 4 { MA ayes 
T 1. DEATH WAS CAl 
Les IMMEDIATE CAUSE (a) eye Pidlinn ee damon At Te 


cor 7 = If any, which sei. sty a Laat Mahle Zhe: | 2 A Si 


(b} 
gave rise to Immediate ) 


cause (a), stating the ( OVE TO A) R 
underlying cause last. (0) |Atan SRA FLOS aa iD 


FS PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD FHETERMINETOR ESSEC RUTTEN GIVENINPART1(a) |19. W ia AS AUTDPST: 
Sl eee 

& YES a nots 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

& | DR CONTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work rt 


21. I certify that #) (this hospital) attended the deceased from_April B __, 19 66, to. April 7 , 1966, that i (we) last 
saw the deceased ative on__“ il 7 66 and that death occurred at: 3M, from the causes and on the date stated above. 


2a, SIGNATURE 7 P™ E 
Caine Vowde. [Dio S80" Win EAE ga) u/c 
220. PHYSICIAN'S 


22d. ADDRESS 
(oe Soe) Carolina Paredes Manlapaz,M.D. Prince George's Genl. Hosp. Cheverly 
23aCBURIAY CREMATION, 2 


p CREMATION, 255, DATE THEREDF | yy es NAME De Mowoes Zag. LOCATION (City, town or county) Mas SF 
pv pecify) 
A > 1966 PRD fororbeg ry NAT! ie 
24, FUNER: eee oo, 
WkBaw f dbase Spanglr - 5: wey 
ad ~ §-StNEs D.C, 


22b. DATE SIGNED 


APR 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL DR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR AIS ( 


20M 
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MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a img 
05849 Thon #2 Pim SERTIFICATE OF DEATH YoS4f 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i lane é Sj a. STATE ei Mi b. COUNTY 
Yur wf &¢.. le 6.0. Cunt MARYLAND: fi? ‘f. - on t 
b. CITY OR TOWN (if outside 7 orate limits, i SENET OF STAY IN 1b |] c. CITY OR TOW (If outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) 
over wie ee freck /& f 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, it street address) || d. STREET ADDRESS @. IS Behe is 


" ‘ 
Eugeve hetend Hespirt “S Foure SC , Bon SZ yes] noC] 

3. Neer First Middle Last 4. oe Month Day Year 
fypeor print) — Af rhuy- Mel n +f? regal a ea 


5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED ["] NEVER MARRIED [ }] 


9: AGE th cae TFUNOER 1 YEAR|IF UNDER 24 HRS. 
' S ast birthday) (Months | Days | Hours | Min, 
Male w), re wipoweD [7] pivorceot]| 2-49-4678 é ee | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY (ss R StL COUNTRY: 
1S. FATHER'S NAME 14 MOT] cs ane ae 
(Log | maa 
fee! wea! USA MED EERUES | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
}, oF unkown) es qive War! lates of service, s 
Yes | Wal E 14-03-7274 | Mary Davis, same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: é VES 3 . 
"ART I. DEATH MEDIATE CAUSE (2) CEREBROVASCULAR  ACCi Dew P wer 
ew iS ¢ DUE To 
Cenditions, if any, which ©. GE AAT CO LCL EKO Ses UNKNiwid 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. Uy Gale ays 
Yes [} No [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on Rit 2 


22a. SIGNATURE 7 
U. \. Mo. stom Vidor SAE OO] 2/ APR. (CC 
22c. PHYSICIAN'S 22d. ADDRESS 

C.J. Houma | RLVERDALE hey. 


NAME (Type) 
23a. BURIAL, CREMATION,| 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Specly) April 22, 1964 Epiphany Church Cemetery Forestville, Maryland 


24. FUNERAL DIRECTOR ADDRESS. ECD RY R' STRAR 2 EGISTRBAR’S SIGNATURE 
Harold S. Wade, 550 Wash.Blvd., Laurel, Maryland | APR 76 Web [or egg 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


s 


: to AP Re 27 19bb | that (1) (we) last 


19. 
19 and that death occurred atS2AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


coh 


ecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


2 


completely filled in by the funeral 


move carbon papers. Pages 


transit permit. Then plea: 
, cremation, or removal, and in any event, within 72 hours af; 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


765 


E 


ut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05850 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a. COUNTY a, STATE 


Prince George MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 


b. COUNTY 


b. CITY OR TOWN (if outside cor, Pa Timits, c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (if outside corporate [imits, write RURAL and give nearest town) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, ne, of unkown) Pe Dive war or dates of service) 


Brother 


write RURAL and give nearest town) es 
Forestville Washington, D. @ 4 7-3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Forestville Nursing Home 2129--34th St., S. E. ves] nof] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED = OF 
(ype or print) DAISY E. PHIPPS DEATH April 23rd 19 66 
5. SEX © COLOR OR RACE |7, MARRIED [] NEVER MARRIEDSSH | 8 OATE OF BIRTH 9. AGE (In. years [IFUNDER 1 VEAR]|FUNDER 24 HRS. 
Wn3 uM 2 last birthday) [Months | Days | Hours | Min, 
| Female White wioweD [7] pivorceo[]}|Mar. 9th, 1886 rs. 
10a. USUAL OCCUPATION (Give kind of work done 10B. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI RY f COUNTRY? 
Retire « S. Gov't. Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edgar Phipps Lucy Long 


Address 


16. SOGIALSECURITYNO. | 17. INFORMANT 
“Howard R. Rac hihi pps Same _as Item #2 


18, CAUSE OF DEATH [Enter only one cause per line f fa), (b), and (¢).] 
PART I. 1 OAT ME CAUSED BY: (Ate 


MEDIATE CAUSE (a). 
t 


DUETO 
Cenditlons, if any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


DUE a 
(c). 


| INTERVAL BETWEEN 


YA ~ ee ONSET Al ee ee 


a eT eee seo 


sed from. 


21.1 fails that (I) (this hospital) attended the dec 
saw the -déceased alive Ra dee tas ig 


and that death occurred a 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS. AUTOPSY 
i= ———— 

é ves] No ey 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

e | (IF EITHER, NOTH IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work at work 


that (I) (we) last 
M, from the causes and on the date stated above. 


HYSICIAN'S 


(fp ~ M.D. 
agp ee 


fs DX i 
22 


id. ADDRESS 


; 2b. DATE SIGNED 
binector [1] PHYS. fo / ‘hg 


220. 
| NAME (ype) Dr, Frank S. 41 Branch Ave., SE Hillcrest Hehts Md 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL clfy) eat 26 196 Ged Hill ¢ a Suitland Ma 
a eda 6 ft a ids 
24, SEE Dw. uci SES es RECD BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 
syinibus $.-1661-Good Hope Rd SE Wash DG oaAPR 26 196 feeants nage. 


> aie 
FOR STATE 
HEALTH DEE 


TO DEPUTY 2. EXAMINER: This cert 


¥ delay is 


ive Pages }, 2, ond 3 to 


te should be executed within 24 hours ofter death. oe 


with form PM3. Poge 


the’ funerol director. Page 4 should be forworded to the Chief Medical Examiner's 0! 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges 1ond2 with the Stote Department of 


necessory, pleose execute the certificote, writing the word “pending” in pen 


VR AISME (5) 
6M 1/66 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, ond in any event within 72 hours after deoth 


<3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oem 
05851. MEDICAL EXAMINER’S CERTIFICATE OF DEATH yn 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. SAE $cunry 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN {If autside corporate limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} j ) 
heve DOA Greenbelt lo -/ 
d. NAME OF HOSPITAT OR INSTITUTION (If not in hospital, give sireet address) | © STREET ADDRESS © RESIDENCE 
Prince George Gen ospita 1-G Ridge Road ves (]_no Bg 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED _ ; OF 
(Type or print) G. Picard DEATH ’w 66 
3, SEX & COLOR OR RACE [ 7. MARRIED Fe) NEVER MARRIED [_]| 8 DATE OF BIRTH AGE [in yeors [FUNDER TERR TE INDER 74 HRS 
lost birthday) [Months Min. 
White winoweD {] pivorced [] 9 Jan ag 69 ys. 
100. USUAL OCCUPATION (Gut kind of work dane 10b. Kino i pate OR V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ergs) af warking lite, even if as U CQUNTRY? 
gent Metrog plitan Insurance Ico N Hampshire 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Alfred Picard Alphonsine Belanger 


‘ UES ee airy US. ARMED a oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, of UNKNOWN, ve. ld jates af service] BS 4 
. Lae 002 10 2977|Marie A Picard Greenbelt, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY : f ‘ONSET AND DEATH 
IMMEDIATE CAUSE (o) Heart failure 


U2 DUE To 

Conditions, if ony, which gove (b) 

rise to immediate cause (a), DUE To 

stating the underlying couse 

i. @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. a oeee 
oc 
3 vs [] NO 
i= | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING C 
\ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rote) 
2 Hour o.m. CO Not While foctory, street, office bldg., etc.) 

p.m. W otwork L] otwork C1 


21. Ucertify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [3], inquiry fc], ond in my opinion 


deoth resulted fram: — Notybal causes far], Accigent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
VW, CHIEF MEDICAL EXAMINER] 


SIENATURE if (iis, \\\ -< ao mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER el 
NAME |_| NAME (Type) oJ IG f Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) h5—66 


| 230. BURIAL, CREMA BURIAL CREMAH ON 2b. ai THEREOF "on NAME r CEMETERY i CREMATORY on LOCATION (City oF Town) (County) p, {Stotey 
gneve no amp | 
Dees tC 
Fy) ee Coe ain So, RECD ” mae T 196q  fonondee GISTRAR'S SIGNATUR 
. 
oF Mok, a : Vest | oP? 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


and completely filled in by the funeral 
@ remove carbon papers. Pages land 2 


, cremation, or removal, and in any event, within 72 hours afte 


-transit permit. Then 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur’ 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rz 
05832 CERTIFICATE OF DEATH 05840 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CLscheicans a. STATE b. COUNTY 
rince George!s MARYLANO 1 j 


Lary Lang iY. VEOrges 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


riverdale, Md Laurel. Md kee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ‘ADDRESS & eens 
2 ; 301 Holly St oflas yes{_]_no 
. NAME OF 
rake Middle Last 4. DATE Month Oay Year 
(Type or print) wage kerton DEATH ’ A 19aee 
5. SEX E OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|iF UNDER 24 HRS, 


last birthday) Months | Oays 


ay pe WIDOWED |] olvorceD [_] 1 1/1 /ol. Sys. 
10a. stat Sec UPATION (Give Kind of work done| i0b. KINO OF BUSINESS OR . BIRTHPLACE (County & State, or foreiyn country) 
during most of working life, even If retired) INOUSTRY 


Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


housewife wn home Ma Ih 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
A thee ee Mary Flora 
Gf WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
es, 10, oF unkown, ‘yes give war or dates of service: q 
lig 15 26 0681 Horace Pilkerton Laurel, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 MMcerivo TEATH: 
PART I, OEATH WAS CAUSED BY: i os On a AYS 
IMMEDIATE CAUSE (a) ACUiE CuTe 4 M Th OCARDIAL L INFARCTION ee eTOTS », 
} OUE TO 
Cenditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
& => =) a hes PERFORMED? 
8 DIABETES M eeurvs vest] Not) 
= ] 20a. ACCIDENT WAS UNDERLYING Fh 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part 11 of Item 18.) 

f§ { OR CONTRIBUTING ["] CAUSE OF OEATH 

o | (IF EITHER, NOT! EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work oO 


21. I certify that (I) (this hospital) attended the deceased from a : ee r, to_ [6 APRIL 39 that (1) (we) last 


saw the deceased alive ony /& “P@'< 19 GL , and that death occurred at 34M, from the causes and on the date stated above. 
22a. SIGNATURE ; | 22. a SIGNED 
a) wo ME Ty Hite OE OL fe Arare (9 


22c. PHYSICIAN’S = 22d. ADDRESS 
® NAME (Type) feats ||P HoumMaAWw | RIVERDALE MD. 
23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY 0} Vic 
REMOVAL (Specify) BKOREMATORY X i Sige 
Arlington Virginia 
25a. REC'D BY “age| f REGISTRAR’S SIGNATURE 


24, FUNERAL OIRECTOR ‘ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


Burial Apr 19, 1966] Arlington National 
ohPR 2.01966 


FOR sa 


HEALTH DE 
so 
eae i=] 
zo Fs 
3 
SS £5 
ve 38S 
-eE capi 
eS @ BY 
Be Bi’ 
E= yA 
a cl 
ee 
i@ 
oS 
ee 
ou 
eS 
= 
ie 
is} 
es 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. @... is 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME sf 
6M N68" ND 


irems ea Film 579 MARYLAND STATE DEPARTMENT OF HEALTH 


-10- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05833 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 050% 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND Maryland U 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“te hee ‘ond give neorest town) DOA re 
ever. [asco _ / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. aie ADDRESS 8. See 
Prince George General Hospita R Box 45, ves [fo 1) 
3. NAME OF First Middle Lost 4. pare Month Doy Year 
9 
IF UNDER YEAR| IF UNDER 24 HRS. 


Min. 


{Type or print) athe OEATH 
S. SEX 6. COLOR OR RACE 7 MAR! :D 8. DATE OF BIRTH 9. AGE {In yeors 
ore ay MARRIEL ice fvsore 
mae le Neere wipoweD [[] DIVORCED yes 
100. USUAL OCCUPATIO! {owe kind of work done 10b. KIND OF BUSINESS OR Whe (Spate or foreign country) 
during most of working lite, even if retired) INDUSTRY 
« 


13. Ceo, NAME 4. ee MAIDEN NAME 


20 rge Henr Douglass Mar Y a fea 
15 George EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \?. INFORMANT Address 


(Yes, no, or unknown) eee wor or dotes of service} 


Ma 14 howiso Fa knay. 
18. CAUSE OF dn (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: fe 
as IMMEDIATE Cause (0) DéMydravoh/ Bronchial pneumonia, rt. 


ihe DUE TO 4 
Conditions, if ony, which gove (b) lobe and Dehydration, Severe 


tise to immediote couse (0), 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 


on AND DEATH 


stoting the underlying couse Ws) 

lost, a a @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. WAS AUTOPSY 
a a ? 
= yes K) No C1] 
= [ 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
S | cause oF DEATH, 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork L] otwork C1 
21. I certify thot | taak charge of the remains described above, held an Autapsy f], Inspection fe], Inquiry Ge], and in my opinion 
death resulted fram: éfprol causes FS, //Accident (J, Suicide [_], Homicide [], Undetermined manner [1] 
i CHIEF MEDICAL EXAMINER [_] 
aN Naa ee np, ASSISTANT MEDICAL EXAMINER [] ZEMAN OH 
; ‘ DEPUTY MEDICAL EXAMINER FY 

EXAMINER'S 4 wil Jost 

NAME (Type) jn] Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) A-ll 66 
Tao, URAL CREMATION, 2b. DATE THEREOF 23s NAME OF CEMETERY OR CREMATORY Ze lOCATION (Gity or Town) (County) (Stote) 

REMOVAL (Speci om 3 . 

Kernatat, |\¢-/2-66 CYantin Chgte) LL ‘ 


‘ 

250. REC DABY BEG, fe PIFTRAR'S ENATHRE 
eta Wad a 

pal 7 -¢ 


24, IERAL DIRECTOR ADDRESS 
Of aitate Aterat Cogewr, /7id: 


xecuted within 24 hours after death. 


a) 


ed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sa 


filled in by the funeral 


within 72 hours afte; 


ificat 
ansit permit. Then please remove carbon papers. Pages 


cremation, or removal, and in any event, 


The law requires that the death certi 


ficate has been si 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be fited with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


Nn 


VR AIS (4) (U 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ans OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O53 CERTIFICATE OF DEATH N5on 4 
1. Lee pe DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Resid fore “admission) 
= 7 |. STAT! b. COUNTY 
Prince George's ARYANS = SITE Maryland Prince George 
b. CITY OR TOWN (if outside sorpersle limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 4 
Cheverly 2 days Cedar Heights IO Sif 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS : 8 IS RESTOR 
744 Prince George Genrl. Hosp. 904 64th Ave, vesC] no lt 
3 


2 bee First Middle Last 4. mae Month Oay Year 
(Type or print) Gertrude Pinkney DEATH April 27 19 66 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIEO [~} NEVER MaRRIEO[} | 8 DATE OF BIRTH 


9. ACE (In years [ene oe 


Jast birthday) (Months | Oays ) Hours | Min. 
F, Cc. wiooweo FX} —_—nivorceof}| 8-23-85 | lat 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY 
p. Geo's ae Ma rf and. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Linknowr (/pknown 
15, WAS OFCEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 
(Yes, no, or unkawn) eaesean ree . . 
Veloria Finkne 7 , 
18. CAUSE OF DEATH [Enter only one cause per,ljne for (a), (b), and (c).1 Ki INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ’ fer / 
IMMEOIATE CAUSE (a) Ae Ce Ee NOAA Le ye 
YGAan / 
7 QUE TO 
Conditions, If any, which b+? 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (©). 


FS ) PART II, OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTND ELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) 19. esr) 
S a 

Ey ves] Not] 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert { or Part 1 of Item 18.) 

5 | OR CONTRIBUTING [7] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work et work 


21. | certify that (I) 


saw the deceased 
22a. SIGNATURE 


is hospital) attended the deceased from. yh ia , 19___, that (1) (we) last 
19_____, and that death occurred att: SAP Hbm the causes and on the date stated above. 


7 i. OATE/SIGNEO 

MEO. TAF! ; 

= mo. Pa NS Binector C1 PHYS. at i, ry 
226. PHYSICIAN'S 22d. ADORES: Z 7 

{ ° NAME OH) th’ ALAAIFES ) me ik Dy gitar fA GA 


— 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME, OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stpte) 
EMOV. lf; y. * 5 
py ris e | $Z-FO-GE Lubboni A Erasing | Becrently we, “7 


24. FUNERAL DIRECTOR AOORESS 25a. (REC'O BY RECISTRAR b. REGISTRAR’S SIGNATURE 
Viidelel Cldlared Legecedee 7A on AY 3 1966 feeb Nadp 


WA 


}. Give Pages 1, 2, and 3 to the funeral director. Page 


rm PM3. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
Health or its designated agent, prior to burial, cremation, or removal, and 


S 
bs 
a 
se 
8 
3 
& 
Zz 
J 
2 
el 
S 
o 
a 
fe} 
H 
| 
a 
° 
H 


VR AISME 
3M 1f63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- FOR S 05855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Born 
HEALTH DEPT. | 3. e2ace or peaTH 2. USUAL RESIDENCE (Where decessed lived, If Insitullom 183.2. ediniaien 
= ce @. COUNTY ; @. STATE b. COUNTY 
Beg? Prince George's : MARYLAND _| Maryland Prince George's 
go E b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside eorporete limits, write RURAL and give nesres! town) 
g5.2 write RURAL and give nearest town) 
ee oke Cheverly, ¥: DOA = Seat Pieasent > ee 
~ 83 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreot eddress) d. STREET ADDRESS 15 RESIDENCE 
Lave 1 ON A FARM? 
Bes — cince George's General 7608 Canyon Drive a __| ves (] No fy] 
SRe 3. NAME OF First Middle Last 4, DATE Month Dey Year 
BOT, DECEASED oF 
225 (Type or print) DEATH 
eS 


5. SEX 6. COLOR OR RACE 


Pinte gg —_—, xc APe marie ee 

7. MARRIED oO NEVER MARRIED ps4] 8. DATE OF BIRTH % i? Aaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z st birthday) |"onths| Days | Hous] Min, > 

winowto [] _ vivorcenf-]| April 6th 1956 soi eget (Baia ||" 


10 yn. 

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 
Washington, DO. 
14. MOTHER'S MAIDEN NAME me, 
Joyce J, Cadenbach 

17. INFORMANT Address 
‘re Armando Pinto Same as 


1a, USUAL OCCUPATION (Give kind of work : 
done during most of working |i ven if retired) 
None 
13. FATHER’S NAME 
Armando Pinto 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgive werordetesot service) 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


16. SOCIAL SECURITY NO. 


Enter only one cause per line for (a), (b), end (c).) 


PART OEATIMMEDIAT-CAUSt {e)___ BEOnchopneumonia, bilateral, organism undetermi . 
DUE TO 
Conditions, If eny, which wy Cerebral palsy 


gave rise to immediate cause 


{o), stating the underlying DUE TO 

couse last, te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 

Bape N/E PERFORMED? 

= 
S a = : YES a NO idly 
2 | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) iS 
£2] PRIMARY (] or CONTRIBUTING [J 
| CAUSE OF DEATH. 
s 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, "208. (City or town) (County) ~_ (Stete) 
5 oul saris While Not While fectory, street, office bldg., etc.) | 
= Pam. 19 


at work [] ot work [_] | 

21. 1 certit at | took charge of the-r ins_described above, held an Autopsy Lt Inspection kl Inquiry ra and in my opinion 
death resulted filom: jatiral caus cident [_]. Suicide ["], Homicide [_]} Undetermined manner S| 

CHIEF MEDICAL EXAMINER ["] 


A (ws) MD. ASSISTANT MEDICAL EXAMINER, (ei DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER, > al] 4 / 27 /66 
| | NAME(tye) Cornelius J, Burns, M.D, ___Adéress {Sireet, city, town, or county) Cheverly, Maryland 
22a, eit ey atailel 22, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county]  “Gtete) 
MOVAL (Speci 2 4 . 
trial pril 29- 66 | Arlington National Ceme al y Arlington, Virginia 


24a. REC'D BY REGISTRAR De REGISTRAR’S SIGNATURE 


oAAPR 2.9 1966 __fClornlrs nage 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT NOS856 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N585 ‘ 

HEALTH DEP y PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a Aen 0. COUNTY o. STATE b, COUNTY 
Ss 2s Prince George's MARYLAND Maryland Prince George's 
BY 53 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN tb © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town) 
2 ec write RURAL and give nearest tawn} 3 
6 =5 ever] A Bowie f 
SS ao d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS ©. RESIDENCE 
ie as ON A FARM? 
3 28 Prince George General Haspita $720 Maple Avenue ves ( so (1) 
S an 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
ie om DECEASED - 8 OF 
2 eS (Type ar print) DEATH 9 9 66 
oS £ S. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH AGE Tn years UE UNDER T YEAR] IF UNDER 24 HRS. 
os = lost birthday} Months | Days | Hours ] Min 
= EG, WIDOWED £ ] pivorced [] 1821 ays 
— z YOa. USUAL enrigenn Give Negro ‘wark dane 0b. KIND OF BUSINESS OR 11. BYRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
-2 2 duripg mast af working li eee if retired) INDUSTRY COUNTRY ? 
¢ ousew Maryland USA 


TO DEPUTY e.. EXAMINER: This certificate shauld be executed within 24 hours after deoth. @.., is 


3 
3 
3 
a 
2 
= 
E 
3 
i-s 
2 
= 


the funerol director. Poge 4 should be farwarded to the Chief Medical Exominer's Office along with form PM3. Poge 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o bur 
Heolth or its designated agent, prior ta buriol, cremotion, or removal, ond in ony e 


necessory, pleose execute the certificote, writing the word “pending” in pencil 


VR AISME (5) 
6M 1/66 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Shephard SUsaeunicnomwi). - + 1S . Lee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give war ar dates of service] Mr * 


s. Dora Larkins P.O.Box 315 
INTERVAL BETWEEN 


“mates 


18. ae OF DEATH (Enter paling cause per line for (a), (b), and (c).) 
MATL OATH WA TNEDIAE CAUSE (o) Heart; failure 
4 oO DUE TO 
Canditions, if ony, which gove (b) 
fise 10 immediote couse (a), 
stating the underlying cause 
ie <2 (9 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY 
, 5 15 sn NO fx) 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | PRIMARY L] or CONTRIBUTING 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= Hour o.m. While Not While factory, street, office bldg,, etc.) 
pm. 19 atwatk () atwork 


21. | certify that | taak charge of the remains described abave, held an Autopsy L, _Inspectian fe], Inquiry fe], ond in my opinion 
deoth resulted from:  Noturglycouses fod, Accifeyt (_], Suicide [[], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER im] 


SONATURE /] tL, iN £4 ru, ASSISTANT MEDICAL EXAMINER [I 22. DATE SIGNED 
e DEPUTY MEDICAL EXAMINER 

EXAMINER’ 

NAME | i ome fe Kehoe, M.D. Riverdale, Maryland pddess (Street, city, town, or ail 4-11-66 

23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

4/13/66 q hurch of the Ascensi Tice , Maryland _ 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying couse 
st i ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR he 058357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH () 
HEALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
BOE once 0, COUNTY 5 0. STATE b. COUNTY 
ee eee Prince George's MARYLAND Maryland Prince George's 
sek F8 B. CY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb |] < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be2 ay Eis write RURAL ond give neorest town) i 
oe eS Cheverly DOA Brand: /q-t 
= a6 & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS @. 1 RESIDENCE 
-—€ &4, ON A FARM? 
48 2377 Prince George General Hospita 6.4.3, Box 346 ves Gewo (] 
Ss Sn 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
Ss a DECEASED ie. OF 
e@*% 2 {Type or print) ee Mack P DEATH 4 12. 9 66 
OS ae ae 3. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED {_]| 8. OATE OF BIRTH AGE Tn yors — TIEUNDERT WEAR TIF UNDER 24 HRS 
oe of: ost irthdoy) lonths | Doys | Hours | Min. 
2 = Male wipowed [X] ovorcétd [7] 92. yis 
E s iD, USUAL OCCUPATION (Give Gifalwok done TOb. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
= 4 during most of working life, even if retired) INDUSTRY =, / ‘ COUNTRY ? 
ao f= Farming ringe AS Md. 
; SS Ta, FATHER'S NAME Z 4. MOTHER'S MAIDEN NAME 
= 3 
Soe eae nKNO 
2 ao Ts, WAS DECEASED EVER INUS, ARMED FORCES? 16, SOCIAL SECURTY NO. | 17, INFORMANT adr “Le 
F ard (Yes, no, or unknown} |(If yes give wor or dotes of service! oe Sie Bey 3 
EMpeEs Glad Rae kDa: 
= og 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
es gt PART |. DEATH WAS CAUSED BY. . QNSET AND OEATH 
3 $5 IMMEDIATE Cause (o) Heart failure minute 
ig ze F43X DUE 10 
2 ‘= Conditions, if ony, which gove ()_ Hypertensive arteriosclerotic heart disease over yrs. 
& i= tise to immediote couse (0}, 
£ 5 DUE TO 
= 5 
£ a 
a4 *2) 
5: 25 
2 
s 
S 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


rector. Poge 4 should be forworded to the Chief Medical Exominer 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


necessary, pleose execute the certificate 
Heolth or its designoted ogent 
= ue 


the funeral 


VR Aue 61() 


z= 
= ves] NO BR] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@% | PRIMARY LJ or CONTRIBUTING C 
S | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (tote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork CL] otwork C) 


21. I certify that I taak charge of the remains described gbpve, held an Autapsy [_], Inspection [qx Inquiry fe], and in my opinion 
death resulted from: — Natural eapses Be] ee Suicide [[], Homicide (_], Undetermined manner 


CHIEF MEDICAL EXAMINER [] 


COT URE Tae. LF A my, ASSISTANT MEDICAL exattineR 1] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 4] 
NAME (Type) Joh ehoe, MD, Riverdale, Md, Address (Street, city, town, or county) 4-12-66 
GURAL CREMATION, 7] 236, DATE TREREOF 3c. NAME OF CEMETERY OR CREMATORY D3d,, LOCATION (City or Town) (County) (Stotey 
efinovnu'y i Bs n 

OS | 4-16-66 |E-bbon b Bmefory\ randsune, Mds 


REGISTRARS 


Be NERAL DIRECTOR ADDRESS 2S0. REVD BY REGISTRAR 2b IGMATURE 
etl Lidar Li tte, oad» ARR 20 1966 | #“< to edge 


<a 


bon papers. Pages 1 ond 2 
within 72 hours after death. 


e@ remove cor! 


nfWichy event, 


, or removal, 


permit. Then pl 


-tronsit 
|, cremation, 


should be fied with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician_ond completely filled in by the funeral 


Poge 4 moy be retained by the hospitol or ottending physicion. 
directar, poge 3 should be detoched for use os the burial 


, INERAL i) ‘OR bY! ‘ADDRESS hy it ABR BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
VRAIS (4) J , 
Boi eS Vs Ad Pyhist. 8 q - yh aan of 2 ° 1966 fark, eehge. 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NS5835 CERTIFICATE OF DEATH 05255 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN ib c. CITY GR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest to 
Glenn Dale (rura 2 months Washington, D.C, r, ‘< 
d. NAME Of HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Bie te 
Glenn Dale Hospital 5723rd St., NE. ves (] no OX 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
jada £ OF 
Type or print) John Potter DEATH April 19, 1966 
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
O O lost ae 
M Negro WIDOWED dworctd []| 6/29/1889 7 ys. 
100. USUAL OCCUPATION GR kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
retired La. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Allen Potter Narcis Thompson 
it Md Slices ae US. ARMED. Ene are 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
05,1 ni ive wor of dotes of service! 
“Hier hrewn) | savewerorsersstsenieh 4 992.07-8378 decedent 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 CAUSE OF DEATH (Enter only one couse per Jine for (0), (b), ond {¢).) i 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

/ DUE T0 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 

stoting the underlying couse 


cae = @ AprrQotuenstre yard, [MSE 


LOAN 4 


_- | PART Il. O[JIER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
z G 10 DEATH PERFORMED? 
SURY VAw gee LFuoT Bd Omcehs Pwr OW JA biLAReE RA | Sg M0 
= | 200, ACCIDENT WAS UNDERLYING C1 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20 TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
Fee] Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 19 otwork 1 otwork CI 
21. certify that Q% (this haspital) attended the deceased fram [71 , 19.66 , to fi9/ , 19.66, that Q (we) last 
saw the deceased alive an____4/19/ 1966 __, and that death accurred at 10:O5&Mrom causes and an the date stated abave. 
Wo. SIGNATURE ‘Saisie te ae 2b. DATE SIGNED 
AAMAN A mo. pHs, (C1 oirecror GM pus, OO] 4/19/66 
Te. PHYSICIANS 72d. ADDRESS : 
has) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
Bo. ge Bb, Dj Ey 3c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City or Town) (County) (Stote) 
RMOVALBpeci b 
S| YN 4471141, MQ AT) t 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
cen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0585 CERTIFICATE OF DEATH NoOS5# 


e 
o 
es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s: SS a aa a. STATE b.cOUNTY 4 
2.8 pe ae MARYLAND aryla rince 
oe 38 b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL ‘and give nearest teary 
Bee write RURAL _and give nearest town) 
a3 Riverdal oe ) , 
wen d. NAME OF HOSPITAL OR Ie Aone a not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
2an Telia eal ital aux) ON A FARM? 
= 2 > 4 CG. ¢ . 
Soe 7 (eV : yes{_]_no(a: 
oss 3. NAME DF First . 
2 2 = DECEASED > rs' Middle A Last 4. BRIE Meath ube Yeor Fi 
es2 (Type or print) 181 the : r DEATH pri it | 
5 
Ses Bay SeER © COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [_]| 5 DATE OF BIRTH 9. AGE {in peat IF UNDER 1 YEAR |iF UNDER 24HRS. 
= Te, ee Ra al oe ong attest last birthday} | Months | Days | Hours | Min. 
Bee T Va: i wipoweD [=f _ivorcEd[“] 1 aie 
cc ~ .&—— | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or Toreign country) | 12. CITIZEN OF WHAT 
AS during most of working life, even If retired) INDUSTRY 2 COUNTRY? 
Eas Tone nen i aetle 
°3 cS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Soa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
eS (Yes, mo, or unkown) | (Ifyes give war or dates of service) Hospital Ri 
BEE no = PP uOt eS) iverdale, Md. 
ofS - 4 
aa 18. CAUSE OF DEATH [Enter only one cause p INTERVAL BETWEEN 
Bes PART |. DEATH was CAUSED By: 4 ONSET AND DEATH 
SES E IMMEDIATE CAUSE (2) 
on if 
DUE TO 
Cenditions, Jf any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (ec) 


nS 

oe 

a 

= 

5 

o 

a 

ry = —— a 
= S | PARTII. OTHER SI ANT CONDITIONS CONTRIBUTING TODEATH BUTNOTR| 119. WAS AUTOPSY 
2 eB PERFORMED}- 
Ss 2) Yes [} No. 

2 = 

SS = | 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part (or Part II of Item BA 

5 § | OR CONTRIBUTING (] CAUSE OF TH 

cs) o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a a While. — Not While facies office bldg., etc.) 

2 = at work at work 

= 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buria 


i= 
Ss saw the deceasedghy 
2 22a. SIGNATURE ALM 
a 
a 3 | 
= 22c. PHYSICIAN'S 22d. ADDRESS 
= | NAME (Type) te Eteny 
= 
= Ba. Reni eto 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Gtate) 
° specify) fi 
te Burial April 11, 1966 St John's Cemetery Beltsville, Md. 
24. FUNERAL DIRECTOR AODRESS 25a. Yon BY RECISTRAR fl erlaa Nudge RECISTRAR'S SICNATURE 


F, Gasch's Sons Hyattsville, Md. 


65 yf ow PR 2 fobonbss Yuden 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror sTMEML | 05960) MEDICAL EXAMINER'S CERTIFICATE OF DEATH p595% 
HEALTH DE T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if inshitution: Residence belore odmissian) 
ies aan 0. COUNTY o. STATE b. COUNTY 
> S€ P eorge's MARYLAND Maryland Prince George's 
a S oI b. CITY OR TOWN 17 oui corparate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
el Bie write RURAL ond give neorest town) 
= $32 eve Lie 
a5 NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) @ STREET ADDRESS @. & RESIDENCE 
ee ON A FARM? 
5 2399 Prince George General Hospita 6601. Avenue ves {J No fel 
£ nee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- ao DECEASED © OF 
aes (Type or print) _E DEATH 1 966 
£e S. SEX 6. COLOR OR RACE 7. MARRIED ei NEVER MARRIED [al }. DATE OF BIRTH 9. AGE (is years TFUNDER 24 HRS. 
aes lost birthday) {Months | Doys [ Hours T Min. 
f * wioowed [_] DIVORCED Y's. 
1, USUAL OCCUPATION [Gee kn of work done] 10. KIND OF BUSINESS OR 


TO DEPUTY A EXAMINER 


This certificate should be executed within 24 hours ofter deoth @ deloy is 


necessory, please execute the certificote, writing the word “pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office olon 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages 1 


11, BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
COUNTRY, 
Washington, DC. OBR 
Ta MOTHER'S MAIDEN NAME 


Bertha Le Headley 


17. INFORMANT rT 
Elbridge C. Purdy 1630— Us"Btrect SE 


during wate fe, even if retired) Auto DUSTRY man 
13. FATHER’S NAME 
Elbridge 0. Purdy 


fe WAS ae ae U.S. ARMED. a 16. SOCIAL SECURITY NO. 
‘es, no, or unknawn) |(If yes orprdotes of service: 
yes ret 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per line for (o), (0), and (a) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 
4100 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), 
stoting the underlying couse 
BF aay a 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes [} NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY Cl or CONTRIBUTING CO 
CAUSE OF DEATH. 


20c mae OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. while Not While foctary, street, office bldg., etc.) 
p.m. 9 ot work C1 ot work oO 


21. {certify that | took chorge of the remoins described obave, held an Autapsy [_], Inspectian [ix], Inquiry [3q. and in my apinion 
death resulted fram: — Naturplxauses Be], Acdgent [_], Suicide [7], Homicide [_], Undetermined monner [_] 
Wy CHIEF MEDICAL EXAMINER [[] 
Se ae /} L444 4 wip, ASSISTANT MEDICAL EXAMINER [_] eB iist 
EXAMINER'S <li DEPUTY MEDICAL EXAMINER [Ht 


NAME (Type) Joni ehoe, M 2D . Riverdale, Md. Address (Street, city, town, or county) L =22-66 


2 
S 
5 
= 
& 
ed 
te 
fe 
= 


Health or its designoted agent, prior to buriol, cremation, or removol, and in on} 


VR AISME (5) 
6M 1766 


20. BURIAL, EATON 7 ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Cty or Town) (County) (Stole) 
ft Spey April’ 25-66  frlington National Gemets ly Arlington, Virginia 


74, FUNERAL DIRECTOR ADDRESS BRD reg 23 pTARS SONA RE 
Simmons Bros, 1661 Gd. Hope Rds SE. Washe, DC wf 2 aioe 


HEALTH DEPT. 


e... is 


in pencil in Item 18. Give Pages }, 2, and 3 to 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If 


please execute the certificate, writing the ward “pendin 


necessary, 
the funeral 


State Department of 
2 haurs after death. 


-transit permit. File pages | ond2 


irector. Page 4 should be forwarded ta the Chief Medi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health ar its designated agent, 


VR AISME (5) 
6M 1/66 


| Examiner's Office alang with form PM3. Page 
. Fi wi e 
; ighiny 

“ 


, priar ta burial, cremation, or removal, and in any event 


“4 


Ky 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Foro 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY " t 0. STATE b COUNTY 
Prince George's MARYLAND id ts 
b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib  CITY-OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


5210 Rgpmoeex lend Avenue /¢ - / 


a 
0 \ 

. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS @ BRSDE DENCE 
| Prince Georg: nexe]_H attsville ves [] xo Gg 
3. NAME OF “First Middle Lost 4, DATE Month Doy Year 

DECEASED OF 

(Type or print) G adford DEATH 9 66 
5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED TE OfpBRTH AGE (In yeors 

oO bd ety ANS lost (inten Months | Doys Min. 
Ww wipowed [7] pivorced [] y's, 
100. USUAT OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CMM OF WHAT 
uring ee Ree ops tired) Industry CEmployet) West Virginia Urs. Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
i Toe ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
'@5, NO, Or UNKNOWN. s give wor of dotes of service} 
known | =. Mrs. Mary Radford Upper Marlboro, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) OFTERVAL EET 
PART |. DEATH WAS CAUSED BY: i 4 
9 ay IMMEDIATE CUSE() aceration of brain 
ae” DUE TO 
Conditions, if ony, which gove Crushin g in jury Mi Ss 
tise to immediote couse (0), DUE . of Jett chest dinutes 
stoting the underlying couse 
fest, 0) 
az | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 15. WAS AUTOPSY 
= ‘s ves] NO 
= Oe, EXTERVAL GUE Was A 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ca or . . 
S | CAUSE OF DEATH. Passenger thrown from car which ran off road and hit tree, 
3 [20c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) £ wnty) (ore) 
2 Hour om. 66 | mile Not While = foctory, street, office bidg., etc) Marlboro ae Md. 
210 amm DF al? otwork C) orwok CH op youn Station Bd. 0.2 m St LOS 


abave, held an Autapsy [_], _ Inspectian (3g, naa at mnt in my apinian 
(ad, Suicide [1], Hamicide ([], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [_] 


21, | certify that | taak charge af the remains descri 
death resulted fram: Natural zduses | )“ Acid 


SIGNATURE VAAL fp, ASSISTANT MEDICAL EXAMINER [_] 2. ce 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3k AaB 
NAME (Type) oh Kehoe, M.D., Riverdale Address (Street, city, town, or county) 


230. BURIAL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buby Qa (Secity) 4/5/66 449, oes RELA EES stent $4 We Virginia 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY "849 RAR'S QENATBRE 
Ritchie Bros. Upper Marlboro, Md. ow APR 13 Sead ie 


om 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


\ MARTLANY STATE VEPARIMENT UF NEALIM 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ba Ae e 

He 05862 CERTIFICATE OF DEATH 5259 
ae, = = = 
22 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before admission) 
ire @ COUNTY EB f a. STATE ta b. COUNTY 
252 Prince Corges MARYLAND i 

So - & 

os b. CITY OR TOWN (If outside: orate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
=p ee write RURAL and give nearest town) 
= 3 tiverda/e Glendale te 2} 
3 £ a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS & HBS Ba) 
pall pe 
Fas Luger SV ete er vesC] nol 
2s = 3. per wes First Middle Last 4. aie Month Day Year 
Cpr, 4 - 
282 (Type or bring Tn, ) West cof# “ar? hams és DEATH 4-/-b6 19 


. 7, MARRIED J] NEVER MARRIED Ta 
4 Caw widoweb pivorcen [~] 


10a. USUAL OCCUPATION (Give kind of work "| 10b. rine OF BUSINESS OR 
DI 


6. COLOR OR RACE 8. DATE OF BIRTH 


Dae Sa? "i 
Ti. BIRTHPLACE (County & State, or hed country) | 12. CITIZEN OF WHAT 
COUNTRY? 
vaete ef Auray, Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Car) Wau sfeik Sn 
15. WASDECEASED EVER INU.S. ARMEDFORCES? | 16. P29 70-08% oss. INFORMANT Address gee? SA 


(Yes, 1 lege [sae ageonmesn 100 37 


2 whe . Celta dajt_, 2 of 
18. CAUSE OF DEATH [Enter only one “Clapp Pon (b), and OY 4 
PART |. DEATH WAS CAUSED 8Y: 
“IMMEDIATE GAUSE (2) LAG, Z 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


9. AGE (in years [FUNDER YEAR]IF UNDER 24HRS. 
ie) day) nen Days | Hours | Min. 


ove 


during most of working life, even If retired) 


INTERVAL BETWEEN 
QNSET AND-DEAT 


2 
g 
8 
= 
a. 
g 
5 
ze 
= 
ad 
— 
5 
a. 
3 
2 
s 
s 
= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23d. LOCATION = town or county) (State) 


nial eae Mt Y, 2 AN oR sta GA — 
24, FUNERAL DIRECT ADDRESS, VERO & ? BY REGISTR, RF g 
ea Cog BE ManyhAnb oP R 7! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


3B 
2 ‘ 
£ 
2 3 7 (c) — 
a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED gible, E TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
8 = é A pHee Pid. ec BET PERFORMED? 
= § CHL BEE gf Ee ves] NO EY 
2 = | 208, ACCIDENT WAS UNDERLYING 20b. Le HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of tem 18) 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) County) Giatey 
3 = Hour a.m. While Not While factory, street, office bidg., etc.) 
ra 8 
= = p.m. 19 at work at work Oo 
z 21. I certlfy that (I) (this hospital) attended the deceased from 196 =, semper ee 19, that (I) (web-last 
= saw the ceonase alive on_C&272 4 1 and Aft death occurred a Zem, fronf the causes and on the date stated above. 
a 228, SIGNATURE, sare 7 Zz oy : 22b. DATE SIGNED 
S 7, ATTENDING MED. STAFF 
2. ernear CU Ze A. M.0. PHYS. Director [| Prys. 
Et 22¢, PHYSICIAN'S 22d. ADDRESS 
= | MOLY Mali Ye Pcelek, ad 
af 
3 
& 


e 
= 
| 
a 
a 
oy 
a 
a=] 
= 
2 
2 
a] 
2 
= 
= 
> 
a 
B=} 
2 
e 
a, 
a 
c 
© 
2 
s 
@ 
3 
Pie 
2 
3 
s 
i 
= 
2 
t=) 
4 
= 
= 
‘Ss 
S 
= 
= 
a 
o 
SI 
o 
a 
= 
a 
— 
= 
= 
rer] 
= 
= 
= 
f=) 
t= 


| 23c. NAME OF CEMETERY OR Los 


65 


_ 


=n 
So 
wn 
n“ 
m 


This certificate shauld be executed within 24 haurs after death. @.., is 


TO DEPUTY ae. EXAMINER 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending’’ in penci 


4G 
14 


with farm PM3. Page 


the State Depart mente 


9 


ce) 


Health or its designated agent, priar ta burial, crematian, or removal, and in any event within 72 haurs after 


SS 


Page 3 should be used as a burial-transit permit. File pages 1an 


5 
t 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME oft 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05863 “AEBICALEXMMINER’s cEATIFICRTE BF DEATH 0586p 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY, o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR oe (W autside corporote limits, write RURAL ond give neorest fown) 
weer RAL ind soe nearest town) : 
DOA Morningside revel 
d. NAME OF ort OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Fe RESIDENCE 
Andrew's Air Force Base Hospital 8 Larches Court ee ion a wo 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 
F 
(Type or print) Albert Ardell Reed DEATH 4 22 1 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [ie] NEVER MARRIED [—]] & DATE OF BIRTH 9. AGE (in years TAFUNDER TVEAR PF UNDER 74 HRS 
; brn Months | Days | Hours ] Min. 
male White wioweo [7] pworceD [| 10-5-32 ah 
100, USUAL OCCUPATION (Sve kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote ot foreign country) 12. CITIZEN OF WHAT 
feng yelping wen if retired) INDUSTRY : cfounre ? 
plane Mechanic Lowa elke 
13, FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Albert S. Reed Nettie Mae Dowdy 
15 WAS DECEASED EVER NUS ARMED FORCES? Té SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknown) |(If yes give wor or dates of service} Hester L. Clark 3812 lst Street, [es 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF pe a ot one couse per line for (0), {b), ond (c).) 
ART |. DEATH WAS CAUSED 8Y: . * 
IMMEDIATE CAUSE (0) Crushing injury of chest; 


4 DUE TO 
Conditions, if ony, which gove (b) multiple fractures 7 


rise to immediote couse (0). 


i the underlying couse Ave LA c ERA Taf OM OC F PRA ) iY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves [_] so X) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARYQE] or CONTRIBUTING CD) 


CAUSE OF DEATH. Driver of car involved in head-on collision 


—————————aeeee 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
jour o.m. 


‘ ' fact fice bl 
1:05pm h-22 966 | trek Ol “Wane Blt. “SOLStOSborn| Road, Upper Marlboro, PG. 
21. I certify that | tack charge of the remains described above, held an Autopsy ra Inspection Inquiry EX. and in my-ofinion 


k 

death resulted fram: NaturgYguuses [7], Accigept Bx], Suicide ([], Hamicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE Ala mp, _ ASSISTANT MEDICAL EXAMINER [_] 


z 
S 
= 
3 
= 
& 
S 
= 
= 


22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER CX 4-23-66 
NAME (Type) John /Kdhoe Riverdale Maryland Address (Street, city, tawn, or county) 

To. BURIAL, CREMATION, 7 [/23b. DATE mee 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (Stote) 
BUMP gedt /_ 4-26-66 Fort Lincoln Cemetery Bladensburg Maryland 


280. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
heal 


24. FUNERAL DIRECTOR ADDRES: 
helm Funeral Home 4308 Suitiand Rd Suitland 
Maryland] DAR 


mS 


in 24 hours after 
in by the funeral 


‘2 i 
carbon papers. Pages i and 2 should 


t, within 72 hours after death 


n and completely’ 


2 


ding phy 


-transit permit. Then please, 


The law requires that the death certificate be executed 
Health prior to burial, cremation, or removal, and in 


al or attending physician. 


TOR: After this certificate has been signed by the atten 


retained by the hos; 


R ATTENDING PHYSICIAN: 


y 


should be detached for use as the burial 


be filed with the State Dept. of 


TO HOSPITAL 
death. Page 4! 

TO FUNERAL 
director, page 3 


VR AIS {4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05864 CERTIFICATE OF DEATH 05864 


1. PLACE OF DEATH = a. 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
» COUNTY : ©, STATE b. COUNTY 
NCE GhoReES MARYLAND || Mbrytans PRE Geortes 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if oulside corporele limits, wrile RURAL end give nearest town) 
write RURAL end give nesres! town) 
Riveepace (1 Hours |\__ Creed Beer * _.. a a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) ‘d. STREET ADDRESS 
|Eucene belanp bemogiac flesecrac S0-D RivGe= Reso : 
M3. NAME OF First "Middle 1 4. DATE Month Day 
DECEASED Or 
Myee or ein) Pare rio Fons PETE DARE te 4 966 
5, SEX 6. COLOR OR RACE|7, apRieD [—] NEVER MARRIED 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
O Oy lon birthday) |“Months| Days | Hours | Min. 
hiple Chua « wipoweD [5 vivoRcED [_] ls jor (E93 7 2. ye 
Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign county) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
EF RED SALESHAN =" i = Mintesora | aSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ruenporr kK. Keer2 tiny 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a Address — : a 


(Yes, no, of unkown) ial aes: 


__|Mrs. Maxine RK, Ford (above address) 
8. CAUSE OF DEATH [Enter or only one cause | per "Ae (e), (b), and (c).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ga U Te ~ bY CAR Da! TAVERES Sr. gM sha Sir 


IMMEDIATE CAUSE {a)__ 


Y“?oT DUE TO 
Conditions, if any, which (b) m= = > 
gave rise to immedicte couse 
(e}, stating the underlying DUE TO 
cause last, (e) r i 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eee PERFO! 
Ss 
5 BINGEN EUMoMlA yes [] no [J 
& [ 200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 1B.) —s de a 
OP CONTRIBUTING [] CAUSE OF DEATH 
B Je errHer, NOTIFY MEDICAL EXAMINER) 
3 Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Sete) 
Hour em. While __Neot While factory, street, office bldg., etc.) | 
g ie. 19 ‘ot work [_] et work [_] \ 


21. | certify that (i) (this hospital) attended the dgceased trom... 1304, 10.04. AER (Re, 9K, thet (I) (we) last 

saw the deceased alive on. Z. At 06. and that doth seanike altta AM, Thon the causes and on os date stated above. 

220. SIGNATURE SN 226, DATE 
ATTENDING ‘MED. STAFF 


mp, | PHYS. piRECTOR [_} PHYS. 


22c. PHYSICIAN'S 


re m af ovens US (VERDALE a>. 


Je, BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 75d. TOCATION (City, own or county) _ 
“purial. 4/19/66 Fort Lincoln Cemeter; | Colmar Vanor, Md. 

24 FUNERAL DIRECTOR'S SIGNATURT lle yis g avorsss ME. gamed REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
_Fyneral Home Inc. Mary lend _ APR 20 (966. Yana a ae 


\ 


SS 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


om 


_ 


letely filled in by the funeral 
bon papers. Pages 1 and 


and injangeevent) within 72 hours after de <= 
! 


move C: 


‘ian 


transit permit. Then please 


— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bu 


VR AIS (4) of 


20M 


165 


= MARYLAND STATE DEPARTMENT OF HEALTH me 
5sue OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) CERTIFICATE OF DEATH DOk6 a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prince Georges MARYLAND Maryland Prince Georges ____ 
b. CITY OR TOWN (if outside porpe rate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give Nearest town) 
write RURAL and give nearest town) 


hever1]) 7 Ss Li =f 


Cc days_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS é. Gh RESIDENCE 


WIDOWED |] DIVORCED ["] 
| 10a. LS TaCOCCUPATTONIENE Fe Gite Kind of work done| 0b, KIND OF 6 Of Te BAS 1 8 su x 12. CITIZEN OF WHAT 
SSE? R Cal inky te, or foreign can eee 


INA FARM? 
i i 4003 Allison St ‘an nox] 
3. NAME DF First Middl . DA 
DECEASED Iddle 4. TE Month Day Year 
(Type or print) Mi 
5. SEX 6. COLOR OR RACE | 7 MaRRIED [5], NEVER MARRIED 8. 9. AGE (in 
Gk Oo last ce Moni Days | Hours 


MEDICAL CERTIFICATION 


during Tr of k Dod ite, even If retired) INDUSTRY 
ruck Driver i roducts & Virginia U.S.A. 
13. FATHER'S NAME Pi £ 14. MOTHER'S MAIDEN NAME 
ALEX RICHARDSON NANNIE HENRY 
15. WAS DECEASED EVER IN U.S. ARMED i? . 5 . 
Wee on LS he a 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 4003 ALLL gon 
No None 1L5-16-£2614|Mrs.Alice Richardson, St, ,Brentwood,M 
18. CAUSE DF DEATH [Enter only one cause per,line for,( Nu Boole and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fn ONREr ann Dera 
IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19- te eee MES 
YES A no [} 


20a. ACCIDENT WAS UNDERLYING asl 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


21. 1 certify that (I) (this hos 
saw the deceased alive o 


22a. SIGNATURE 
H 
22c. PHYSICIAN’S 


|___NEGwe) Frederick H. Wilhelm, M.D, Bis (ai Limite Puy / ' 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part IV of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


ended the deceased fro that (I) (we) last 
19__{6.1, and that death occurred , from the causes and on the date stated above. 


hee DATE SIGNED 
ATTENDING #>/“ MED. 
Binecror C] pays. 


Ltve/ 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Park Lanhbem, Ma ryland S 
24. FUNERAL DIRECTOR ADDRESS BY RECISTAAR _ REGISTRAR’S SIGNATURE 


¥ CHAMBERS CO., Riverdale, Md. “APR 29 1966 frortes og 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


ok 


during most of working life, even If retired) 


10b. Harerat aS oo OR Cope, i (County & State, or 82 country) | 12, lead oF WHAT 
; Less A 


13, pe NAME 14. woTHens f] > 
vy c TFhason EZ Az utle tg Ceoss 


ve 
26 YSN 9866 CERTIFICATE OF DEATH 863 ; 
= =] 
S zs 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
2 ee reer, Pri a. STATE b. COUNTY o 
5 23 rince Georges MARYLAND Maryland Prince Georges 
1 5 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e iene write RURAL and give nearest town) . ‘ ‘ 
5 3 Cheverly 13 days Washington 27 
= ga " d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ae ade 
a = : 2 s 
= as / 7 PrinceGeorges General Hospital 5810 Sheriff Road yesC} nol] 
= c= 3. NAME OF First h 
2 = co Sa rst Middle Last 4. Jug Mont Day Year 
82 (Type or print) Hannah Roberts DEATH 19 66 
2s ps.) SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 3. AGE Tape ir Ee dieRT TEN IF UNDER 24 HRS, 
ss \ + birthday) «ual Days | Hours Hews au Min. 
Es “Female Negro WIDOWED 5} DIVORCED 4 Mar., 1883 yrs. 
-< 1Da. USUAL OCCUPATION cue Kind of work done 
3a 
i= 
8 
= 
‘=3 
8 
fe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
iS} (Yes, no, or unkown) | (If yes give war or dates of service) 
> Hy D 
s = hy, Ss 
= 18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).} INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: fv. easel 
5 2 


ed by the attending physician and completely filled in by the funeral 


ransit permit. Then pleas: 


IMMEDIATE CAUSE (a). 


+o | DUE To : 
Conditions, If any, which BG r ae Lb (fur 
gave rise to Immediate oe = — 
cause (a), stating the DUE TO 7 
underlying cause last. (c) Mae A < tbe FEOSS 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


al or attending physician. 


z 
o 
& PERFORMED? 
4 |2 Yes RR no [} 
A le 
i | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of ftem 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour a.m factory, street, office bidg., etc.) 
a . While Not While 
= p.m. 19 at work L_] at work 


21. | certify that) (this hospital) attended the deceased from__March 23 | ‘<_ to_Apr2t 5, 1966 that %) (we) last 
saw the deceased alive o| 19_66_, and that death occurred al_PMy, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


wo, SE") Meron C1 HAE xx] ue 76s 


Page 4 may be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


22c. PHYSICIAN'S s 22d. ADDRESS 
| NAME (Type) Edwit / eed M.D. Prince —— Genl. Hosp. Cheverly, Md. 
. 23a. eR ETO 23b. y3 Co 23c, E OF. CEMETERY OR CREMATORY ee ‘ATIO! eo town or-coun' (State) 
on, AL (Specify) ns Leek Si 
) Cl f07 CL? 
( 24. FUNERAL DIREC) oe x ADDI SF we. fa. A BY ae TRAR Je REGISTRAR'S 26h Hdd. 

VR AIS (4) WtY D, she ms apn VFL CELE ue ak: Vin 
wee V Lenard hlashatfy mer 44 soge | lols 
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| 1 f M MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ear cae 
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223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I Institution: Residence before porns 
om a. INTY 
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underlying cause last. (c) 
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= p.m. 19 at work L_] at work 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


hours after death. 
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The law requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 
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21. | certify that (I) (this hospital) attended the a ee frot A) 19! to. 


and that death occurred at ¥ZeM from the causes and on the date stated above. 
ols 22b. DATE SIGNED 


saw the deceased alive on. 


2a. pn 


oh aS 


G6 


atl ee ATTENDING pd MED STAFF 
M.D. Zibintcror C1 Pave 


director, page 3 should be detache 


BNE 
ZE8 ME Let ey D ~ 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
F 
A ie] 
ror ies Prince ueor enn Sansa) SOUT enan, Pr.Gee 
= & i] b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate [imits, write RURAL and give nearest town) 
Bs 2 Che BY ever” nearest town) iin a Parkl a . / 
se 5 nine cys an oe 
3 ae a. me (OF HOSPITAL OR INSTITUTION (ene In TED give street address) d. STREET ADDRESS ra 6. IS RESIDENGE 
2en~! a ne Se , Ss ee | a oe 
ee2/7| Prince seorges seneral rosp. 515 Parkland Court ane 
> s al 
Ca eS 3. NAME OF First Middie Last 4. DATE Mo} Day Year 
pete roe. — Fredertek * ayon | om ADP I 19° 49 OO 
o i ‘ L 4 
ESS * 
S f= 5. SEX 6. COLOR OR RACE 8. DATE UR BIRTH 9. AGE (In years | IF UNDER 2 YEAR |IF UNDER 24 HRS, 
3 qe He l a 7. MARRIED ras NEVER MARRIED [_] ”. ast {nyeers TO Dae oe Ce 
Es mee wipoweo [_] DIVORCED - Be ¥ yrs. | \ 
I 10a. USUAL OCCUPATION (Give kind of workdone| 10b. Bea we BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s gz during most of working life, even If retlred) COUNTRY? 
Bas Mutuel Clerk Race Tracks Bowie, Maryland eo Se Ae 
ae 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
PEE John We Ryon Anna Gazmer 
EEE ro RY! 
2 a e 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITY NO. | 17. INFORMANT Address 
£25 (Yes, no, of unkown) | (If yes give war or dates of service) as Item 
SEs s WeWell 21-16-7760 Shirley Ritchie Ryon- 
£23 18. CAUSE OF DEATH [Enter only one cause per De ‘or (2)/ (b), and (c).1 een fa Cl 
Bgs PART I. DEATH WAS CAUSED BY: /, Bite mw yee 
sis IMMEDIATE CAUSE (a). 
Bas / } DUE TO C2 ae fae roe 
mS 25 ie 7 
335 Conditions, If any, which és bt rt Antic & 5 4AYs 
Soe gave rise to immediate . 
aS0 Salse aie) Peel emer He ee a wae A Ortepepe the yaea = G LS 
2 ge underlying cause last. (©) 
Hoa = S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. pen 
eee _~ le i al 
282 4|& ves] No EP 
Seo s 
ses = 20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
=) °o & | OR CONTRIBUTING [1] CAUSE OF Di 
cfs © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 4 z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oD a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 & = p.m. 19 at work] at work Sal 
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Ree 23a. ae? pReNarn 23b. DATE THEREOF 23c.~ NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oth (Specify) 
= ontek 4/22/66 Epiphany Cemeter Forestville Md. 


a NeRAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Mde 


wAPR 28 1969 flora, Vacge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 


ERTIFICATE OF DEATH Sor 
. 3M) {05869 CERTIFIC 5866 
= 83 1. PLACE OF I H 2, USUAL RESIDENCE (Whara daceasad livad, If Institution: Residence bafora edmission) 
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2 28c f ALMAL «MARYLAND Gh a ks ag ae a, 
= re: 3 ° ¢. LENGTH OF STAY IN 1b Ja corporate limits, wrlie® RURAL end give nearast town) 
~ ou 4 
Met ZL he Ue Coan CARL 
Bo F HOSPITAL OR INSTITUTION [if not in hospital, give plreet address) @. 15 RESIDENCE 
244 ‘ON A FARM? 
mis Fh Lair al felad ves [] No 
zBsts i Last OES “aha : Year 
22 aa cee saie " Sander ‘* = 
3 e ay (ype or prin UES 2 otcolte ; =o Beata y 9 6. 
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7 CE (County & Stale, or — country) i CITIZEN OF WHAT COUNTRY? 


AL USA 


MOTHER'S MAIDEN NAME 


ougt 


done during most of werking lifa, aveg if retired) 
OY ORY FE) cde hoes, ny 
13. Ms earned 'S NAME / 
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15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT y, Neth 
(Yes, no, or unkown] | (Ifyes give wArordatas of sarvice) 
eat apf Peer ee Fda: 
TERY 


1B. CAUSE OF DEATH [Enter only ona cause F pt 1@ for (e), (b), and (c).) 


AL Ae: £ 


PART 1. DEATH WAS CAUSED BY: be iD allay 


IMMEDIATE CAUSE (2) 


OY s+, : d which x, cA AS ZL Bike = = iL ea) - 


gave rise to immadiets ceuse 
DUE TO 


The law requires that the death certifi 


‘OR: After this certificate has been signed by the attending physi 
hould be detached for use as the burial-transit permit. Then please remo 


Dept. of Health prior to burial, cremation, or removal, and in any 
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& ym |e J a a es ath boy IN 
cece ) | © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1 
ia} A & | OR CONTRIBUTING [] CAUSE OF DEATH 
fas G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iy < 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm,» 20f. (City ‘or town) (County) ~~ {State} 
S Ss H fectory, straat, offica bldg., etc.) | 
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s = 
3 $3 1, PLACE OF DEATH 7 < 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
2 25 6. COUNTY a, STATE Fi cory 
3 29 PrinceGeorges ____arviany || Maryland rince Georges 
= 2? b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! own) 
x Ba ‘write RURAL end give nearest town) : 
ey Ks everly 11 hrs || Brentwood _ ed 
7 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS Is py 
7), ON A FAI 
24 ‘s _._ Prince Georges _ General Hospital | 3413 ist Ave., _ ves [] No 
ga 3. NAME OF Middle ‘Last . DATE — Month “Dey a 
28 DECEASED OF 
5 2 jolla n ee a Sanford reise April 24 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. KAGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7, MARRIED [_] NEVER MARRIED [_] ion wetiasy) one] Or Sears. 1 an 
be Fem: White WIDOWEDSE a} pivorceo [_] 21 April 1884 2 Bae 
8 Ws, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ze done during most of working life, even if retired) * 
a: __U.S.Govt. Retired | Minnesota U.S.A. 
fe ; P13. FATHER’S NAME oe * ; — "| 14. MOTHER’S MAIDEN NAME 
2 
Sa Sarvington Burnett ell Unknown _ a : = 
3 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Be (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


No_.. —~ be 577-24-0376 Miss Eva M,. Sanford (above address) _ 
CAUSE OF DEATH [Enter only ons Wid line for (e), (b), end (c).) (Daug ht er ) INTERVAL BETWEEN 
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Ee OFATILAMEDIATE CAUSE (a) ohoha ar Th hos7 bo S/T || Veins 
/ DUE TO 

Conditions, if any, which te 4 ere part I zed Pivteria- Ss } eros 1s P LO SOS 


gave rise to immediete cause 
(0), steting the underlying ( PUETO 
cause last. (e) 


ith prior to burial, cremation, or removal, and in any vegt, within 72 hours after death, 


hed for use as the burial-transit permit. TI 


z FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. “Was AUTOPSY 
= Se £0? 
Hie 
re A ee eee 4 = + ++ ves [] No LT) 
 / 20a. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
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& ] OP CONTRIBUTING [] CAUSE OF DEATH 
5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (€eunty) (State) 
5 Haye ae While __ Ne! While factory, street, office bidg., etc.) | 
z ee 19 et work [_] al work [_] 1 


TTENDING PHYSICIAN; The law requires that the death certificate be executed 


retained by the hospital or altending physician. 


S 
director, page 3 should be detac 


TOR: After this certificate has been signed by the 


that (1) (we) last 


21. | certify that (I) (this hospital) attended the dece: f 4 » 4 
% and that death occured 4 Ai from the causes and on the date stated above. 


leceased alive on/IPh.n...e&.5d 198. C 


saw the 


be filed with the State Dept. of Heal 


"220. SIGNAJURE . rag ] ~ 22b. DATE 

a p ATTENDING STAFF SIGNED 
bat C. mp. | PHYS. G SIRECTOR 1 Prvs. 
H oa - GRYSICIAN'S 22d. ADDRESS - 

NAMI 6) 

so Bt } BP. c.c. Hageage M.D.” ae : eae “, 
os z /23a, BURIAL, IAL, CREMATION, "236. DATE THEREOF ~ | 23e, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) ~ (Stefe) 
ate REMOVAL (Specify, 
(ee) “Burial | 4/26/66 | Fort Lincoln Cem, _ Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE Na lley 1 3 ADDRESS Mt eRai ni er ’ 25a. REC'D BY REGISTRAI ‘4 REGISTRAR'S SIGNATURE 


ata (lreme mee set vatzey te we yt Reinier [go gore f fetenlie Qudys — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requlres that the death certi 
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executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


d-2. 
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-transit permit. Then please remove carbon papers. 


director, page 3 should be detached for use as the burial: 
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5 a. le 
BORGES marviand || AAARYLAND PRINCE GEORGES 
» write RURAL and give nearest town) 


b. CITY OR TOWN (if outside cor; Gea limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


LAND OVE. & LAN DPVER fipet 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strevt address) |) d. STREET ADDRESS @. IS RESIOENCE 


7504 CHBEAPBAKE Street 7509 Chisafoahe St Pinks 
3. ee First Middle Last 4 Bare Month g Year 

(ype or print) FL AAENSA M, SAN TANG-ELO Dam = =APRIL 2 19 bb 
5. SEX 6. COLOR OR RACE 17, maRRiED [SQ] NEVER MARRIED [-] | 8 OATE OF BIRTH BG a Ls 


IFUNDER TYEAR IF UNDER 24HRS, 
FEMALE AU CASIAN 


Hours Min. 


wipowep [] oivorceo]|MoY 26, 192] | last birthday) 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. nae UsyRY NESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CUE y we 
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Hovseur Fire ) Sa ‘ay Heres ASHINGTen D. @. S.A. 
13. (THER'’S NAME 14. cata Pat NAME 
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15. WAS DECEASED EVER INU.S, ARMED FORCES? e a J > 
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No 2A Cake wes Lb 
18. a OF DEATH [Enter only one cause per line for (a), (b), and (e),] INTERVAL BETWEEN | 
esi ET AND DEATH 
Pa Ey Oa teeny ae rg Coben ye. 
a DUE TO 
Conditions, If any, which 


gave rise to Immediate e 
cause (a), stating the DUE TO 
underlying cause last. (c) 
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21. | certify that () uae aes a 


saw the deceased alive on. 
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ie ba 
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Wilh. Chambon bo Qoriretece ING \mry. Hees on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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058 2 CERTIFICATE OF DEATH JOSbY 
ds Lee anoeera 2. USUAL RESIOENCE (Where deceased lived, If institutlon: — before admission) 
rince George's eis a. es b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY Ma yin (If outside corporate irae Pin FORA ERERG Feite town) 


is ha and give nearest town) 


everly 3_days Lanham 
4d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS L & Ts RESIDENCE 
i t : 
“ Prince George's General Hospital 7003 Lyle Street vesE} nol] 
3. a ai First Middie Last 4. pare Month Day Year 
(Type or print) Eugenia Pp Saunders DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED[-] | & DATE OF BIRTH 9, AGE (In 7 UNDER FUNDER Yr eunoen ifs 
F 1 B last birthday) Months | Days | Hours | Min. — 
‘eamle White WIDOWED] Dworced[]| 3/3/95 70__yis. | 
| 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or ferelgn country) ) 12. CITIZEN OF WHAT 
i of eer ife, even If retired) INDUSTRY UcouNyRY? 
ousewife ome Bedford « B. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis E, Payne EmmaPatterson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(¥es, no, or unkown) | (If yes pive war or dates of service) 
[*) Ke E EE 2 8171 H . } R 1 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = Wi a BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
”*" IMMEDIATE CAUSE L < Cerels wn faretiein 
3A 


ceatins? If any, which ik We) f aa A Les A cettal oh tip abee =} 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. Lt 
PART 11. OTHER rN lt ae TO DEATH BUT NOT RELATED TO THE TERMINAL sabe C I TION GIVEN IN PART 1(a) 


& 19. WAS A “Ts. was AUTOR” 
5 PER 
é vesGl cen fa 
= 20a. ACCIDENT WAS UNDERLYING oi. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING CC AUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not Whlle factory, street, office bidg., etc.) 
3 
= p.m. 19 at work LI at work oO 
21. | certify that (I) (this hospital) ) attoy the deceased fro s ae. 196 to. , 19% <_, that (1) (we) fast 
saw the deceased alive on 19.£ © , and that death occurred atd “PM, from the causes and on ee stated above. 
22a. AT! | e, DATE SIGNED 
‘i ATTENDING MED. STAFF , KE 
s At Co mp. Pays. D3 pirector [1] Pays. CI 26s Ge 


22c, PHYSICIAN’S = 22d. ADDRESS | 

| NAME (Type) Til} Bergemann, M.D. Professional Bldg. Greenbelt, Maryland 
23a. REMGVAL (Sect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur ht Srecity) mr ril 29,1966] Mulberry Church Halifax Co, Va 

24. Pan DIRECTO! 25a. REC'D BY REGISTRAR 6 REGISTRAR'S SIGNATURE 


Mt oe baathansll, Nd. lane BER 29 186 _ fH rege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


4 


om 
se 


s 


The law requires that the death certificate.be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


058 °¢3 CERTIFICATE OF DEATH C5870 
“1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 4 a, STATE b. COUNBX, $ G 
Prince Georges MARYLAND Maryland ince Georges 
b. CITY OR TOWN (if outside cor; pacers limits, c. LENCTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ne give n pest town) aq 
hever 7 days W.Lanham Hills Wee 
o. NAME OF orm OR a (if not in hospital, give street address) |) d. STREET AODRESS ®. TS RESTOENCE 
/ Prince Georges General Hospital 7743 Garrison Road vesL] nol 
3. NAME OF ; 
wea ee First Middle Last 4 Fld Month Oay Year 
(Type or print) Sarah A Schenck DEATH April 12 19 66 
5. SEX 6. COLOR OR RACE |7, MaRRIED [ix] NEVER MARRIED[-] | ® OATE OF BIRTH 9, ACE (In years | iF UNOER 1 YEAR|IF UNOER 24 HRS, 
5 Jast birthday) (Months | Oays | Hours | Min. 
Female White wioowep [7] oivorceo[] 14 Sept .1879 yrs. 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working fife, even If retired) INDUSTRY OUNTRY? 
Housewife wnt Beechcreek Pa 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John Robb Narriett Wagner 
a Was OECEASEO EVER INU'S. ARMED FORCES? 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a yes give war or dates of service) L 2 ~ 
a! Hospital record Vheverly, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSEO BY: CS wh if <j yt a 
, _ IMMEDIATE CAUSE (a) = 


fod Xf 


# QUE To 
Cenditions, If any, which () bento wihe-n- 


gave risé to Immediate 


cause (a), stating the DUE TO 
underlying cause last F Fe Mevrid 0h 70 
1! ¥ AUTOPSY 


PART I, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THETERMINAL OISEASECONOITION CIVEN IN PART 1(a) PERFORMED? 
yes] No [> 

20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part J or Part II of Item 18.) 

OR CONTRIBUTING [1 CAUSE OF D: 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour aim. 2 While -— Not While 
p.m. 19 at work at work [ | 


21. I certify that (I) (this hospital) attenged pee deceased from. toe to « that (1) (we) last 
saw the deceased alive on. aa and that death occurred at2., 25MMrom the causes and on the date stated above. 


22a. SICHATURE 22b. DAFE Sic) # 
ATTENDING ate STAFF a 6 
WW bw M0. PHYS. oirector [] Pays. 
22c, naMe aNe, WM — Kh yy } | ee. hae: LJ 


director, page 3 should be detached for use as the burial-transit permit. The! } np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, roe | 23b. OATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ale town or county) 


Burgat &"” | aor 15. 1966| Schenck Cemetery Howard Pa. 
34, FUNERAL ORESTOR- AODRESS 25a, REDD BY REGISTRAR] 2b, RECISTRAR’S SIONATURE 


F. Gasch's Sons. Hyattsville, Md. 


APR 13 1966 


— 


1s 


FOR STATE 
HEALTH DEP 


This certificate shauld be executed within 24 haurs after death @.. is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages I, 2, and 3 to 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner’ 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER 


ffice along with farm PM3. Page 
2 with the State Deportment af 
ent within 72 haurs after death 


Page 3 shauld be used as a burial-transit permit. File pa 


Health or its designated agent, priar to buriol, cremation, ar remaval, and in am 


VR AISME (5 
6M 1/66 


O 
be 


[6 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0587 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VO87i 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odi i) 
0. COUNTY 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} : ‘ 
Cheverl DOA Baltimore ‘ 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ek RESIDENCE 
Prince George's General Hospital 5803 Halwyn Avenue yes [] no XJ 
3. Hany cr First Middle Lost 4. DATE Month Day Year 
OF 
{Type or print George Davenport Shipley | peat 4 22 1 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | B DATE OF BIRTH 9. AGE fr yeors  |_IFUNDER TVEAR_| FUNDER 24 HRS. 
: Igst birthday) Doys | Hours | Min, 
male white wipoweD ER] pivorceD []} 2—4b—94, 72 6s. 
Yo. USUAL OCCUPATION (Give Kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Nigh We hman : y Maryland ai otive 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


Thomas J. Shiple 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give war or dotes of service}} 


Mary Catherine Shipley 


16. SOCIAL SECURITY NO 17. INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (¢).) ee 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o) Right hemothoraxs 


5 DUE TO 
Conditions, tend which gove ») Multiple contusions, fractures, & lacerations; 
rise to immediote couse (0), DUE TO 
stoting the underlying couse A 
lost. = () Trauma, auto accident. 
cz» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= vs} so 
c= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING C ke , _ F 
S | CAUSE OF DEATH. Driver of car involved _in head-on collision. 
| m0 TIME OF INJURY #onth, Doy, Yeor 20d. INJURY OCCURRED > | 20e. PLACE OF WURY (Home, form, | 20f (City or tawn) (County) (Stote) 
2 lour o.m. Whil Not Whil ctory, sir fice b! He 
=122300m pm. =221%66 | ote, cy Nettle Route Ge EM biwy., Laurel P.G. Ma, 
21. | certify that | taak charge of the remains described abave, held on Autopsy [X], Inspection [XJ], Inquiry ‘ond in my opinion 
death resulted from: — Naturol cayses |], , Accide fx. Suicide ([], Homicide (J, Undetermined manner [_] 
pay ef CHIEF MEDICAL EXAMINER [_] . 
poke LI] : mp, ASSISTANT MEDICAL EXAMINER [_] CEPT ete 
Saar es DEPUTY MEDICAL EXAMINER [K) 4-23-66 
NAME (IypeJOhn Kehoe M.D., Riverdale, Maryland address (see, ciy, town, or cunty 
230. BURIAL, CREMATION, - /] 296. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (Gunty) (Stote) 
REMOVAL (Specify) 
at” Uf/26/1966 |Mountain Vie Howard Count: Md. 


“FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


H.W.Jenkins & Sons Co «4905, ome Rd. onAPR 2.6 1966 fCliortag Yoo. 


Wi 


FOR STATE 
HEALTH DEPT. 


e.. is 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs ofter death. | 


necessary, please execute the certificate 


with the State Department of 


fice alang with farm PM3. Page 
nt within 72 haurs after death. 


the pag 


rector. Page 4 shauld be farwarded to the Chief Medical Examiner's 
Health or its designated agent, priar ta burial, cremation, ar remaval, and in an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘05875 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S872 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. su o. STATE b. COUNTY 
rince George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write RURAL gnd give neorest town) . i 
Cheverly DOA Capitol Heights te] 
4. NAME OF HOSPITAL OR INSTITUTION (IF nof in hospital, give street address) @ STREET ADDRESS © BRED 
Prince George's General Hospital 6000 F Street yes []_No 
3 MAME OF First Middle Tost 4, Date Month Doy ‘Year 
Type. or print) William Lawrence Shi DEATH 4 2319 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED [—]] 8. DATE OF BIRTH AGE fn yeors FUNDER T YEAR FUNDER 24 HRS 
lost birthdoy) 
white wiooweo oworce? C]] Peb, 2g 1915 Ys. 
Wo, mat OCIA Give kind of oe done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) V2 COZEN OF WAT 
$ , INDUSTRY 
iver Zag oy il Sewse FRYE riod Weer CA kets a 74 PR x. 
3 an NAME 14. MOTHER'S MAIDEN NAME 
ya 
D7 ES  P ~SHIPS LV E He BAS 
A WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address o— 
(Yes, ag/or unknown) If yes give wor ardotes of service! ¥ p cot FF 7 
LoS | ww S77 -/82855| tans os€ SifP Coin pol. KhoTs rb 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
bs IMMEDIATE CAUSE (o) Gunshot wound of head 
tle x DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
as i) 
ex | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z eee ? 
e yes] NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item %8) 
& | PRIMARY) or CONTRIBUTING C1 " 3 
S [CAUSE OF DEATH. shot self in head with revolver. 
S [10 TIME OF (URY Month, Doy, Yeor 20d. INJURY OCCURRED Ae. PLACE OF IRJURY (Home, form, [204 (hy of Town) (County) (store) 
& jour om. While Not While foctory, street, office bldg., etc.) m 
= 18:05am pm. =231%66 | orwork lL) orwok GO] home Capitol Hts,, P.G Md 


21. U certify thot | toak charge of the remoins described obove, held on Autopsy [_], Inspection BX}, Inquiry [XJ], ond in my opinion 


death resulted from: Nor fuses Accident Suicide (XJ, Homicide ([], Undetermined manner (_] 
: CHIEF MEDICAL EXAMINER [7] 
i ea ASSISTANT MEDICAL EXAMINER [_] EN yield 


EXAMINER'S DEPUTY MEDICAL EXAMINER [KX] 4-23-66 
NAME (Type}J o) pas M.D. ras Maryland Address (street, city, town, or county) 
230. BURIAL, CREMATION, y= ATE hae 23c. NAME OF CEMETERY yy CREMATORY 23d. LOCATION (City or Town), fy” (Stote) 
Boe zal <2.d C6 | Selivgzor NAaTIeWNAl.| ReLIny Te 


As FUNERAL DJREGTOR 30. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE B 
- NS Co S&OLKCRMccan d AVE i ; 
: ‘nil PWERD ALC oaiAPR 8 966 forortes cdg 


= ~— a ee a = eS <5 
— M MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 5876 CERTIFICATE OF DEATH 5873 
Zs Tan Or aaa 2. USUAL RESIDENCE, (Where deceased lived, If institution: Residence before admission) 
ae a. COUNTY : a. STATE b. COUNTY | 7 
“5 r.U. MARYLAND z eases 
Pa . CITY OR TOWN (if outside cor te li a - 
3 2 waite RURAL ad Nhe ee) mits, c. LENGTH OF rg IN 1b j} ¢. {ho OR ye {lt ee pcan limits, write RURAL and give nearest town) 
3 ANE me \ 2 Mal yi . 
OS d. NAME OF HOSPITAL OR INSTITUTION (if not In respite Eis street address) d, STREET AQQRESS. e. eee 
oa ‘ a0 ° - 
227) Prince orces i J ves] nol 
pp 3. NAME OF First P . DA mat 
3 = DECEASED ja n piste : at A 4. pare Month Day ear 
s ie (Type or print) oF be L Yy DEATH £ y4g/0 
oe 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Ee h O O Ve [7 A lastDirthday) Months} Days | Hours | Min. 
es ' WIDOWED [J DivoRCED [| al ee Yo yrs, 
“5 10a. USUAL OCCUPATION re Kind ofwork done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
of during most of working life, even If retired) INDUSTRY COUNTRY? 
BE] \ PAINTER MARYLAND USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
o 
=e ANOREW SIMMONS CHARLOTTE YOUNG 
ces 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, oF unkown) | (Ifyes give war or dates of service) y H MARYLAND 
Se ° 220-05-9107A HELEN BROWN er ROSAYVILLE, 
== 18. CAUSE OF DEATH (Enter only one cause per line.for (a), (b), and (c).1 , pit and 
2 PART |. DEATH WAS CAUSED BY: t ( jas 
&5 WiMeS See y CPAs ohe Gx % Nz we ce ce 5 Los Me 
$ Y DUE TO 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. hep AS AUTOPSY 
= ——— 

3 YES ta no A] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) ¢County) (State) 
o Hour a.m. while Not While factory, street, officebldg., etc.) 

a 

s at work] at work 


) ajfended the deceased.from , 19-4, that UF Wwe) last 
19. and that death occurred at_'_* M; from the causes af on the date stated above. 


ae DATE SIG} i 
Sree ATTENDING STAFF 
cs MD. (_blatoror (1 Bavs ey ae 


(af Mosse, op lepers ma ier ten ll 2 


23a. BURIAL, CREMATION, 23b, DATE THEREOF ee 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


21. I certify that @) (this hospi 


saw the deceased alive o 
22a. SIGNATURE 


22c. PHYSICKAN’S 
| NAME 


REMOVAL (Specify) 


BURIAL 4/6/66 
Phy LA DIRECTOR Baas “OTH ST. 
Cott Dbl WASH., D.C. 


MARYLAND 


 REBISTRAR'S SIGNATURE 
! ; e 


25a. REC’D BY REGIS) 


“APR 6 196 


H 


24 hours after deoth e delay is 


in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY A. EXAMINER: This certificote should be executed wit 


las] 
> 
= 
at 
= 
i=] 
mm 


necessary, pleose execute the certificate, writing the word “pending” in pencil 


id 2 with the Stote Depart ment of 
ent within 72 hours after deoth. 


77) 
: 


Item 18 Film 6379 7/25/@MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e x 
L058 77 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05874 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission’ 
a. COUNTY p qt TE peyy, 
Prince George's MARYLAND aryland rince George's 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) z x 
Adelphi Adelphi Ga 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) ¢. STREET ADDRESS © RESIDENCE 
| 94,06 Adelphi Road 94,06 Adelphi Road ves [] No 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
ASED OF 
(Type or print) _Edward K Smith Jr, | peat 4 29 9 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (_] } 8. DATE OF BIRTH 9. AGE {In years |_IFUNDERTYEAR_J IF UNDER 24 HRS, 
lost birthdoy) [Months | Doys Min. 
Male hite wipowed (] pwored Bit 12-11 1922 Y's. 
10a, USUAL OCCUPATION pie kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
diyyng gst af working fe, even if retired) UNDUST} sopure? 
ir Corp. Air ree Maryland SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward K. Smith sr Grace W Smith 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give war opplatesot anes 288 14 2510] Grace W Smith Brewater Ohio 


INTERVAL BETWEEN 
aoe AND DEATH 
ays 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PARTE OATH WA AMEDIATE CAUSE («)_ACUtE alcoholic intoxication 


the funerol director. Page 4 shauld be forworded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 may be retoined far your files. 
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VR ATSME (5) 
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2 
2 
5 
Ss 
bs 
3 
= 
2 
Ss 
< DUE TO 
5 Canditions, if ony, which gave (b) 
4 rise ta immediate cause (a), Ree 
s stoting the underlying couse 
= ud @ 
= z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eee |S = oC ? 
2£Als ves fe} No 
A = | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
2 & | PRIMARY C1 or CONTRIBUTING 
a & | CAUSE oF DEATH. 
= Sf m0 TIME, OF IIURY Manth, Day, Yeo 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County Gate) 
a i= Hour a.m. While Nat While foctary, street, office bldg,, etc.) 
Ss = m, 9 at work CI “otwark_ 
3 21. 1 certify thot | took oes of the remains descrjhed above, held an Autopsy f¢ J, Inspection P<}, Inquiry and in my opinion 
& deoth resulted from:  NotyoPcousds (77, Accideyit [], Suicide [[], Homicide [[], Undetermined monner [_] 
3 CHIEF MEDICAL EXAMINER (C] 
2 Ae iL YA. Mp, ASSISTANT meDICAL EXAMINER [1] pact 
5 EXAMINER'S B DEPUTY MEDICAL EXAMINER 
Ad [NAME (tye) JO ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 2-66 
M4 73a. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR FRNMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
= REMOVAL (Speci) i Arlingt Virgini 
Beg Maw 4 96 Meinied on eid an A ngton Virginia 


m. roe DIRECTOR ce i La - "230,_RECD BY REGISTRAR 2%. i RAR'S SIGNATURE, 
. i y 7 avls 
asch's Sons yattsville, Md. oar MAY 5 {966 , g 


i MARYLAND STATE DEPARTMENT OF HEALTH 


e.., is 


1 ’ » Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i ee 
FOR STATI 05878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iz ft 
EALTH DE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence - ‘odmission) 
aie Jd o. CQUNTY, 0. STATE b, Quy 
ae Prince George's MARYLAND Maryland rince George's 
be a (3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo Ee write RURAL eae neorest tawn) 
es hever. DOA Laurel l& -] 
my ee: NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS © RSDENE 
a SE 3 . * 2 
es e2ali Prince George's General Hospital 308 Bond Mill Road ves [1] no) 
Ss a a BME First Middle lost 4, DAE Month Doy Year 
2 = (Type oF print) dames Bernard Smith DEATH 4 22 19 66 
3 3. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR | IF UNDER 24 HRS, 
pit O 
¥ lost birthdoy) Months | Doys | Hours | Min. 
male white wiooweo [] oor? L}] 11-19-96 69 Y's. 
10o, USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OR 
during most yy “orking life, even if retired) INDUSTR) 


i mae Fas Wea tee Zs 


VY 14, MOJHER'S MAIDEN NAME 


11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
> Phe x COUNTRY ? os 
ZA al 
wa NAME 
ye Be Hp Missile, 


15. WAS DEPEASED “I IN U.S. ARMED FORCES? 


17, INFORMANT 


16. SOCIAL SECURITY NO. se 


(Yes, nogar’inknown} {IF yes give war ar dates af service] 


bE MG 1 NRIZSE-R/ = Ya ABS © AD Jaws Vr 
18. E OF DEATH (Enter only one couse per line for (a), (b), and (c).} 
f head 


INTERVAL BETWEEN 
‘ART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


This certificate should be executed within 24 haurs after death. If 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 hours after death 


TO DEPUTY &. EXAMINER: 


25 
£2 8 
32 2 
Se §o 

is} 2 
Sez 
ee E 
ee 6 
as = 

= s 
Foye 28 17 X DUE TO 
zs oS Conditions, if ony, which gove (b) 
Pio Ss, tise to immediote couse (0), 
== 6 stoting the underlying couse palo 
28 8 it a () 
= = ¢ cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} TWAS AUTOR 
ze S = ves] no &) 
e3 2 % | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

s<=s = & | PRIMARY.El or CONTRIBUTING C1 ; 
see © |_CAUSE OF DEATH, shot self in head. 
often 3 | 20 TINE OF TRIURY Month, Doy, Yeo 20d. INJURY OCCURRED 2e PLACE OF nIURY (Home, form, | 20%. (City or town) (County) (state) 
Co Ss a Hour o.m. While et | foctory, street, office bldg,, etc.) 
23388 =1112:20pmm 4-22 1966 | atwark CL) otwork homé Laurel P.G. Md. 
ge 3 S 21, | certify thot | took chorge of the remoins ery obove, held on Autopsy [_J, Inspection (XJ, Inquiry x], and in my apinion 
22s g deoth resulted from: wr cousts FJ, Agfident [], Suicide fy], Homicide (J, Undetermined monner [_] 
e Ea ‘cra i CHIEF MEDICAL EXAMINER [_] 
aso Gohan 14. YP ap. ASSISTANT MEDICAL exaMneR [] 22, DATE SIGHEG 
2$sEs5., EXAMINER'S DEPUTY MEDICAL EXAMINER [XI 4-23-66 
2S eBa ov NAME (Type) © ehoe M.B., Riverdale, Md. Address (Street, city, town, or county) 
32 = 230. BER in = “ ae! 73b. DATE THEREOF 3c, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Tawny (County) (State) 
ce VAL (Speq 
Pe ESTES Sp Att La 4 Lb g 
5 


Me a 


va u. i IERAL BIRE TOR? iW, YY 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AISME AE (5 1) pine /] = Y 4 ome APR 99 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Le) Division of PAUSTICAL RESEARCH oh is Jee. ip tae, STREET, BALTIMORE, MARYLAND 21201 
FOR i PADS8'¢9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NO876 


21. | certify that | took chorge of the remains described abave, held an Te LL. Inspection Gx], ian fk], and in my apinion 
deoth resulted from: — Notuggl couses (_], Accident [3q, Suicide [_], Homicide [[], Undetermined monner (] 
CHIEF MEDICAL EXAMINER Oo 
ACTUAL > 
SIGNATURE || te, = mo. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER XJ HAG 


Address (Street, city, town, or county) 


22. DATE SIGNED 


rig a John (Kehoe, M.D. Riverdale, Md. 


230. BURIAL, CREMATION fi 
separ wl 23/1966 Mulberry Bapt. Chur 
‘24, FUNERAL DIRECTOR ae ADDRESS ° 


So 


5 may be retained far your files. 


7b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {city of Town) (County) (Stote) 
Richmond,Co. ne 


al: ALTH Are T- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission” 
ee 0. ee ae 0. STATE nae b, COUN Ri 
223 be Georgets MARYLAND I MAthAVay Virginia  BetAtdye Richmond 
Ss 2 a 52 b. CITY OR fe Tear outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
5 ees et write RURAL and give nearest tawn) r 
Caras heve DOA BALL omy’ Varsaw 03-3 
- 4 RESIDENCE 
r a Z ta d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | a STREET ADDRESS’ Rte 3, Box 119 @. Bi i TENCE 
eS ’ 2 
re = 209 Prince George General Hospita ves [J no CF) 
S eet ales, 3. MANE First Middle Month Doy Year 
2 > ~ 
a) a $ 4 OF 
Ses, £5 (Type ot print) Richard McArthur Sorrell DEATH 
205 ££ S. SEX 6 COLOR OR RACE 7. MARRIED [Gq NEVER MARRIED [-}] 8. DATE OF BIRTH AGE (in os 
S55 3 F lost birthday 
ge as Male Negro wioowed [_] ovorceo [1] 27-1943 22 yrs 
3&= Bs 10a. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
So) : during most of working life, exendfzesired) INDUSTRY COUNTRY? 
Ae Soldier __ 3/22; U.S Army Virginie Se 
ese 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee oy Richard H. Sorrell Hilda LL. Sydnor 
2 22 
are WAS DECEASED EVER INUS_ ARMED FOR SOCIAL SECURITY NO. NI ress 
=o TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Add 
Pe) oe = (Yes, .) or eget (lf Wr give war or dotes of service)} 
223 §8 Let Nam War | 23I-50-7943 Euls M, Sorrell Enmerton, Virginia, 
See oF 7 Sa OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
SS PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
eas €5 IMMEDIATE CAUSE (o) —Laceration of brain 
BES as 2/7 yp. DUE TO 
pa ee = Conditions, if ony, which gove ) 
EEO 2B =f rise 10 immediote couse (0), UE T 
2 | Sue stoting The underlying couse DUE TO 
228 83 a @ 
SES ve 
ae 3 zs zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN W PART to) 19. ras a 
“weF= a5 O|5 YES NO 
eee eek = & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
wee ee © | PRIMARY or CONTRIBUTING CI 
a ee S |_Gse OF DeaTH Driver of ca i an © oad and i bridge abbutmen 
oaEaet S [2x. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 4] 206. PLACE OF ITUR (Hom Mh (Gay or eat) (County) (Stote) 
fe 505 2 Hour o.m, ile p—_Net While f it office 
2ee2e8> i, 6:32am om pels 1? 66) otwork C1 otwork Od OV. Bowie and 
Soa 9 
eo ses 
ape Pe 
seEGce 
eseuae 
Slsxzs 
B27 s5 y 
sSon. 
FoSeas 
eS = rr) 
RSeZz=e 
Do i A 
Sybn es 
fEuoxt 
4 


TO DEPUTY i. EXAMINER 


VR AISME (5) O. 5 
em t6s" tens 1 


ai 


= 


TO DEPUTY A EXAMINER: This cer! 


mm -woi. 
ro 
i 
mn — 

pes 

> 

= 


ate should be executed within 24 hours ofter death. oe delay is 


necessory, please execute the certificote, writing the ward “pending” in penc 


PT. 


o 
m 


* 2, and 3 to 


19 


e State Depart ment of 


rector. Poge 4 should be farworded to the Chief Medicol Examiner's Off 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges lond2 


A 
cs 


YR AISME (5) i 
6M 1/66 


Health or its designoted ogent, prior to buriol, cremotion, or removol, ond in any event within 72 hours after death. 


the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05830 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


QRORT7 


1, PLACE OF DEATH 
0. COUNTY 


Prince George MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 
Prince George 


B. CHY DR TOWN (if outside corporate limits, 
write RURAL and give neorest town) 


«. LENGTH DF STAY IN 1b | 


© CITY DR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


everly Cedar Heights [le -] 
d. NAME OF HDSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDEN 
ON A FARM? 
| Prince fo WeOorpe jtrenerc Hospita Oz Oth P Yes Ol No bd 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
A 7 OF 
(Type or print) Avis Maria Stafford | _ peat 4 17 1» 66 
5. 5X 6 CIDR OR RACE | 7, MARRIED [~] NEVER MARRIED (5q] 8 DATE OF BIRTH TegaGe Th 90005 
lost birthdoy) 
wioowed [_] oworctD []] 28 Ma: y, 1962 yrs, 


100, USUAL OCCUPATION ie Kind of work done 


during most of working lite, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE erat or foreigncountry) 12. CITIZEN OF WHAT 
Hh COUNTRY ? 


13. FATHER'S NAME 


MUAY 


1S. WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. Z 
(Yes, no, or unknown) |{(If yes give wor or dotes of service| i 
—— — —_—_—_— 3 


FORMANT 


14, MOTHER'S MAIDEN N ME, 


Mh? fh = 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


DUE TD 
Conditions, if any, which gove (b) 


7 INTERVAL BETWEEN 


ONSET AND DEATH 
Hrs, 


tise to immediote couse {0}, 
stoting the underlying couse DUE TO 
este ee, (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was AUTOPSY 
yes x} NO CJ 


200. EXTERNAL CAUSE WAS. 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


= 
‘2 
3 
= 
Ed 
z 
= 
s 
= 


death resulted fram: we cai 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


At FA Kehoe, M.D., Asda. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] otwork C1 
21. U certify that | took chorge of the ‘a described abave, held an alee Ex], Inspection fc}, Inquiry ond in my opinion 


2b. DATE THEREOF 23¢, 


nkl— 6b 19 


730. CBURIAL FREMATIG 
MOVAL (Specif 


24, FUNERAL one OR 


ge 


p 
wa eed A 


NAME OF CEMETERY gtk il yp OCATION (Gly or AS 


Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER {_] 
ASSISTANT MEDICAL ExAMINER [_} 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3K 4-17-66 
Address (Street, city, town, of county) 
{County} {Stary 


LC wtebamepley ee ss llor oie i oo orlas 


executed within 24 hours after death. 
bre 


The faw requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


id completely filled in by the funeral 
move carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after de: 


ansit permit. Then pl 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


8 
> 
a 
= 


20M 


65 — 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sol CERTIFICATE OF DEATH 587k 
1 We OF DEATH 2. USUAL RESIOENCE (Where deceased lived, 1f Institution: Residence before admission) 
7 A . STATE b. COU 
Prince George's MARYLAND = Maryland "Prince George's 
b. CITY DR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and fe neaj a town) . ) 
iverdale, Thrt College Park, Maryland JG if 
a. NAME OF HOSPITAL OR INSTITUTION Cf not In hospital, give street address) || d. STREET AODRESS CUS ibe 
Eugene Leland Memorial Hospital 7406 Edmonston Road yes] node] 
3, NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED x DF A 
(lype or print) Charles H. Stein beaTH April 14, 19_ 66 
5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MaRRIEO[-] | & DATE DF BIRTH 9, AGE (In years] IFUNDER 1 YEAR IF UNDER 24 HRS. 
By last birthday) Months | Oays | Hours | Min, 
Male White WIDDWED [X] owvorceo[]| Feb. 5, 1881 85 yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS DR 
INDUSTRY 
U.S. A. 


IL. BIRTHPLACE (County & State, or forelun country) 
during most of working life, even If retired) j ‘. 
Owner - Moving&Storage Moving&Storage Washington, D.C. 

13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


George Stein Unknown 
1, WAS OECEASED EVER IN U.S-ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, er unkown) | (If yes give war or dates of service, 
No | 578-03-6264 | Virginia F. Holding - Same_as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a),,(b), and (c). TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cee SE OE 
IMMEDIATE CAUSE (a). 


4 DUE TO 
Cenditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the OUE TD 


underlying cause last. (©) / 
s PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL O|SEASE CONOITIONGIVEN IN PART l(a) |19. Ror OSEeT 
i= ae a 
& yes[-] ND 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
5 20¢c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
FA Hour em, While Not While factory, street, office bidg., etc.) 
= at work[_] et work 


to. 19___., that (I) (we) last 
, from the causes and on the date stated above. 


saw the deceased alive bi and that death occurred 


22a, SIGNATURE 22b. DATE SIGNEO 
ATTENOING MED. STAFF 4-15-66 
M.0. PHYS. pirector []_PHys. 
22¢. PHYSICIAN'S 


f 22d. ADDRESS oi 
| NAME (ye) Wolcott |L. Etienne 713 Berwyn Rd.,College Park, Md. 
23a. SS aay 23d. OATE THEREOF 23¢, NAME DF CEMETERY OR CREMATDRY PIOPCATPLGily, tery arpounty) (State) 
Bde re April 18,1946 George Washington _|Hyattsville, Nd. 

24, FUNERAL DIRECTOR ‘AOORESS Vi: REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


s Gasch's Sons, Hyattsville, Md. APR 19 {966 


d 2 


et 
within 72 hours after death 


es) 
~~ 


and completely filled in by the funeral 


Then 


that the death certificate be executed within 24 hours after death. 
transit permit. 


ra] 
s 
3 
— 
2 
. 
°o 
¢ 
a} 
= 
3 
e 
s 
2 
5 
Ke 


jires 


The law requii 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai CERTIFICATE OF DEATH DOk7a 
Pk PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before admission) 
Prince George ren astaTE §=—s Maryland > SOuNlyY Prinee Geor 
be. eae a an peer, corporate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
dheveP Ly Suitlama 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS el pea 
HER Prince George General 4632 Homer Avenue aC eee 
3. NAME OF First Middle last 4. DATE Month Day Yea 
(eon) Laura V, Strickland %m April 3ra- 4,06 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED oO 8. OATE OF BIRTH 3. ABE ec kn TENSE VERRY FOWDERTATIS, 
Female | White winoweo[] _wvorceo[}| Jan 30 1898 | 68 Reo Lae 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND a8 BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTR COUNTRY? 
House wife | Wash, in 
13. FATHER’S NAME 14._ MOTHER'S MAIDEN NAME. 


Parker W. Smith | Laura V. Satterfield 
15, WAS DECEASED EVER INU. S. ARMED FORCES? Ky SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) ae acta eS 78 46- /437 Rudolph alas Strickland Same as 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (f).) ny ¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i bape ieee? 
a IMMEDIATE CAUSE (2) ct Peet 
/7/ X : 


/ QUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. fe) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. HES AUTOPSY 


5 

& RFORMED? 
= YES ial noT] 
= 20a, ACCIDENT WAS UNDERLYING aL. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

& YOR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|] 20f. (City or town) (County) (State) 
a Hour a.m. While -—, Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work O 


21. 1 certlfy that (1) {this hospital) attended the deceased from. to. = that (I) (we) last 
saw the deceased alive on. <= 1 and that Meath occurred at_____M, from the causes and on the date stated above. 
‘TURE 


22a. 22b. DATE SIGNED 


ne M.0, PUEDE Ginecror C] Prive. olg— ~¢-6& 
aia Regents __3)/9-267. hue 


23a. fs aaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
y) 
Buria 4-6-1966 


Arlington Nat' Fort Myer Va 
24, _SUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR | 25d. REGISTRA\ SISNB TORE 
ote Wbyath gly LUN AE WessOtAPR § 1966 | fPerbiy Jucgt 


22c. PHYSICIAN'S: 


rege Je 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 34 
FOR ST, O5883 MEDICAL EXAMINER’S CERTIFICATE OF DEATH CO8h0 
HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
fee 0. COUNTY a. STATE b. COUNTY ‘ 
Re teu conte MARYLAND a Ai i- 
BGHY OR TOWN (if outside corporote Rmits, © LENGTH OF STAY IN Ib |] c CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 
oc and 
Ss NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) @ STREET ADDRESS @. & RESIDENCE 
Seo ON A FARM? 
23//|_Andrews Air Force Base Hospita O9 Pleasant Hill Drive ves [)_N0 Gl 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a8 ECEASED _ OF 
és Type of print) oseph ean-Ma 
5, SEX © COLOR OR RACE | 7. MARRIED i B. DATE OF BIRTH 9. AGE {In yeors 
5 (PA eal ee) fos Cider) [Ranke] Dor Min. 


& wibowed [] Divorced [_] 


Male_ Ih 9 
10a, USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 


eb 66 yt. 
I]. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


2 
£3 
of 
oo 
ee 
oS 
anes 
-€£ 
ae 
Ss 
re 
ra 
Ee 
os x 
ss 2 
es s 
ZS \E_S/ | duting most of working ite, even if etired INDUSTRY COUNTRY? 
= a ae luring mos orking lite, even if retired) Maryland UPOUy TRA? 
Stee 13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
Sas Phillip G. Tambeau Nova Dahr 
eS = 5 1s. WAS DECEASED EVER NUS. ARMED FORCES? | T 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘of = 3 (Yes, na, ar unknawn) it give war ar dates af service] Phi? lip G. Tambeau 7109 Pleakant Hill pr 
= se 
BS se 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
e5 3t PART |. OEATH WAS CAUSED BY: re 4 Pip AND OEATH 
paceman 5) ooh IMMEDIATE CAUSE (o) Bilateral temporal parietal skull fracture 
ane ey a OUE TO 
s£ 2 ot Conditions, if ony, which gave (b) 
ee BS) e rise 10 immediate cause (a), DUE To 
= 5 a stoting the underlying cause 
2S ¢s CL iS sary @ 
= as 2 _ |.ce | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19, WAS AUTOPSY 
sf ss Als YS bd so 
ZB Sy — |E| We. EXTERNAL Cause was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
=> B38 & | PRIMARY or CONTRIBUTING C1 
Seyee © | CAUSE OF DEATH. Fell out of bed 
poe ae S| 20. TIME OF INJURY Manth, Day, Yeor Wad, INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, [20k (ity or town) (County) (State) 
Ee508 2 Hour a.m. While Nat While factary, street, office bldg,, etc.) 5 
2e2se2 ib 2:30pm pm. h=-16 9 66) owork C) otwork Go| Home Same as #2 

a Oo 7 ry e . i 5 Ty 
Ze sa 2 21. 1 certify that | tack charge af the remains described abave, held an Autapsy fe}, —Inspectian Ex}, Inquiry Gx], and in my opinion 
e536 5 death resulted fram: — Noturghcauses [P, Acgfnt (5d, Suicide ([], Homicide (], Undetermined manner [_] 
23 sa 3 Acai L) Wi CHIEF MEDICAL EXAMINER [[} 
B= sS 4 bedlsel as J ps Lt, Mo. ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 

ee p 
eek s EXAMINER'S z OEPUTY MEDICAL EXAMINER [5g 
BS ae 2 A} | Name (ype) Johyl Kehoe, M.D. 3 Riverdale, Md, Beast sims aly niaanvor cata 4-19-66 
3 2 _ 3 Bo. BURIAL, CREMATION, | /) 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
tes ; P : ; 
= es gi 4-20-66  * [Cedar Hill Cemeter Suitland Maryland 
4. FUNERAL DIRECTOR ~_ ADDRESS e 250, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR AISME ( dt hein Funeral Home 4308 Suitland Rd Suitland APR 1966 
aie Mary Land] Dar 2 196 
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be executed within 24 hours after death. 
ian and completely filled in by the funer: 
ase remove carbon papers. Pages 1 and 
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, cremation, or removal 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bui 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C5854 CERTIFICATE OF DEATH DOS& 4 
1. 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. raat eae @. STATE b. COUNTY 
rince veorges MARYLAND Maryland Prince Georges 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outslde corporete limits, write RURAL end give nearest town) 
write RURAL el nearest town) i 
iverdale College Park /6- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6 1S RESIOENCE 
Eugene Leland Memorial Hospital 9026 Autoville Drive ves) nota 
3 NAME OF First Middle Last 4. DATE Month Day Year 
(ype or print) Constantine Taylor peas =April 15, XB 1966 
5, SEX 6. COLOR OR RACE 


Male White 


3. DATE OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR|IFUNDER 24 ARS. 
7. MARRIED [] NEVER MARRIED fiat Gintbaey}  oursy | atin 
widoweD [-] pivorceD J | 12-31-1892 73 _yts. ‘eet lose 


during most of working life, even If retired) 


, and in any event, within 72 hours after 


1Da. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. Sou WHAT 
Taxi Cab Driver Greece USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Constantine Tyrovolas Vassiliky Haralambopoylos 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 17. INFORMANT Address 


Fa AS DECEASED S/ENIN Wis -AMMEUEDR CEST | olen SOCIAL SECORITYND: 
Medical Record/Friend 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a)y{}), and (c).] z [MERE ETO 
PART |. DEATH WAS CAUSED BY: CF s rh 
“IMMEDIATE CAUSE (a) & PL lath cane ia hak 
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try DUE TO is } 
LY 


Cenditions, If eny, which ©) ¢ z Lith? ZOCK gy WA Sy Ss kik, 
“a 4 


gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last. (©) 
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PART Il. DTHE} St GNTIGART ConP Hane JNTRIBUTING TD DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) |19- Soe u 
s a 
(a ae AD 4 A264 ctecs ‘ yes []_No 
20a" ACCIDENT WAS UI LYING iy 2Db. DESCRIBE MOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_—— 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


factory, street, office bidg., etc.) 


Hour a.m. 


20e. PLACE DF INJURY (Home, | 20f. (City or town) (County) (State) 
atwork J stwork, CT] 
e deceased from ZF , 19 46, to 75,19. 4G, that) Awe) last 
9_4E, and that death occurred a WP Atom the causes and pn the date stated above. 


13: 


Hah 22b. E SIGN 
elo. fy an, IRON Ae MO oe OME OO] KA La 


220. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 

23a. BURIAL, CREMATION, 23D. DATE THEREOF  ) 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BReMoMay Spee) "| 718-66 Rock Creek Cemetery Washington Dace. 


24. FUNERAL DIRECTDR 


j ~_ ADDRESS : 25a, REC'D BY REGISTRAR) 25D. REGISTRAR’S SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd mis and oahPR 90 1964 Vee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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4 DUE TO 
Conditions, if ony, which gove 6) 
tise to immediate couse (0), 
stoting the underlying couse 


last. 3) 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) V9. Hes 


AS ne 
FOR STAT 05885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 
HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
Bee pe o, COUNTY o. STATE b. COUNTY 
a pe i George MARYLAND 5 + 
ee 58 B. CITY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town} 
Bg ES write RURAL and give nearest tawn) 
Be. ae Cheve DOA 
ema = h \ ___Washington z 
is as NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} @. STREET ADDRESS © 15 RESIDENCE 
-£ &¢ : ON_A FARM? 
i oC 5 C 
< 32 OA Prince George General Hospita 2015 Jackson Bt. A N,E, yess 1 No fg 
Se8e 2 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
“ 
SF 22 ye oF print) Arthur Davis Thorne DEATH 
ote £oc 'ype or print 
B52 sf 5. SEX & COLOR OR RACE | 7, MARRIED [a NEVER MARRIED [_]| 8 DATE OF BIRTH AGE irae 
5o 3 Jost birthdo 
Ses <3 M Negro wioowen [] oworcto (| 23 Sept., 1930 | 35. vs 
af 2? i, USUAL OCCUPATION (Give kind of wrk done 0b. KIND OF BUSINESS OR Vi. BIRTHPLACE (Stotp or foreign country) 12. CITIZEN OF WHA 
Sy 2 during most of working lite, even if retired) INDUSTRY Hf COUNTRY ? 
aor 3 
< @: 1) FATHER'S NAME 14 MOTHER'S MAIDEN NAME y 
£ F =, 
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a et TS. WAS DECEASEO EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a (Yes, no, orunknown) {(If yes give wor or dotes af service 
> “¥ 
223 
3 
xz=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
Sek PART 1, DEATH WAS CAUSED BY: ONSET ANO DEATH 
ar. , IMMEDIATE CAUSE (o)_.._._._____ Laceration of brain 
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TO DEPUTY 2. EXAMINER 


Page 3 should be used as o buriol-tronsit permit: 


Heolth or its designoted agent, prior to burial, cremation, or removol, on 
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=) 
05 Yes [] NO ke 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&2 | PRIMARY] or CONTRIBUTING CI 
S | CAUSE OF DEATH Driver of car i ed §n head on collision 
© 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED , 20e. RACE OF INJURY (Home, tah, 20f. (City or town) (County) (Stote) 
fe Hour o.m, While Not While AE street, office bldg., ete.) 

/¢ = L=-30—6 2 Pit ot work L) ot work 4 Wash Parkwa 5 = Md 


bed roy “held on Autopsy . Inspectian [3], Inquiry [5h ond in my apinion 
dént Gel, Suicide ([], Homicide [[], Undetermined monner (_} 
CHIEF MEDICAL EXAMINER [_] 


21. I certify that | took chorge,of the remoins dg 


necessory, please execute the certificate, writing the word “pending” in penci 


the funeral directar. Poge 4 should be forwarded to the Chi 


5 may be retained for your files. 
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2 ; SIGNATURE ' yr mp, ASSISTANT MeDicaL examiner [_] pag ll Ska! 
= 5 Al | examiner's an Keh M.D DEPUTY MEDICAL EXAMINER (Gd 5~1-66 

ue NAME (Type) ‘ enoe, Mv. Address (Street, city, town, o county) 

= Zo. BURIAL, CREMATIO) 7ib,_DATE THEREOF 7ac_ NAME OF CEMETERY OR CREMATORY Tad LOCATON gr PY, s ge Grow) 
° REMOVAL (Specify dy 5, 1966 Réck Hill 
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in any event, within 72 hours after de 


and completely 
remove car 


ic é 
f and ij 


FS] 
= ace 
J wee 
& st8 
20 3. = 
mae 
= 236 
= Bes 
Ss Sie 
$ 285 
sre 
= “28 
& .peok& 
bac? 2eo 
#5085 
Bs 32 
33 ES 
ges 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 


15M 


.< 


so ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D 
CS8at CERTIFICATE OF DEATH (563 


1. PLACE DF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institutlon; Residence before admission) 


lint a. STATE b, COUNTY Pr,Geo. 
én 
¢. CITY OR TOWN (if pdtside corporate limits, write RURAL and give nearest town) 


DisT- fle gh7s 


d. STREE! S @. IS IDENCE 
_ ON A FARM? 
Qilon- fla /feak SH. ves not 


af he MARYLAND 
b. CITY OR TOWN (if outside Sonate limit: ¢. LENGTH OF STAY IN 1b 
writeqRURAL and gi arest town) 


: 
; } uK. VK 
INSTITUTION (If not in hospital, street/ddress) 


LOD 


3. NAME DF First Midd Last 4. DATE Month Day Year 
DECEASED & — OF ; 
{Type or print) ORME | deat Yu lh 266 
OR'RACET7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH , ears [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
' 


y re Days | Hours Min. 


SEX ; 
€iy A le Ave ie WIDOWED [F}— DIVORCED {_] 
ia. USUAL OCCUPATION 


Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHP! foreign country) | 12. CITIZEN OF WHAT 
USTRY COUNTRY? 


during gpost of working ie en If retired) 
( I i ee yoy ee is 
Adie He Be DAC ass 14. Mi iv) AM . et S 
; Tic Rye R.| ; 6 De A- 
5 eS UEP i ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. es 1Val £ ve 


es, unkown) as 2 Lote Mok ey y QZ 
iis 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and ( INTERVAL BETWEEN 


(c).] 
PART 1. DEATH WAS CAUSED BY: ( thew ONSET AND-DEATH 
IMMEDIATE CAUSE (2). bh Mik ee ta a 3 HAD? 
ale | DUE TO ’ 4 - 
Conditions, If any, which 0) WLC 4 Be Opal LB vis . 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last, (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


(If yes give war or dates of service) 


19. WAS AUTOPSY 
PERFDRMED? 


yves[-] No (] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTI| EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m, While Not While factory, street, office bidg., etc.) 
pm. 19 at workL_] at work 
21. | certify that (I) {this hospital) attended the deceased from_£é xt to. “& = that (I) 4we)tast 
saw the deceased alive o 19 Zé, and that death occurred at____M, from the causes and on the date stated above. 


22a, SIGNATURE 


= DATE SIGNED 
ATTENDING f STAFF 
M.D. PHYS. pinector [] Pays. (} 


26. PHYSICIAN'S 22d, ADDRESS ; 
(Type) S| >, Bn cl TW > SOF RETA VAIL i, 3 
23a. BURIAL Fea ape. DATE THERES | fic. NAME OF CEMETERY OR CREMATORY 23d?” LOCATION (city, town of county) (State) 


REMOVAL Gpeciny | April 1 Cedar Hill Cemetery Suitland, Marylend 


Siete Trees Iti Ga, topo RauSEe Vach/, DC |wAPR 14 Woe fom rma 


FOR STA 


1 


‘HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificate shavld be executed within 24 haurs after death. If & delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 
ind 2 with the State Department af 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


Health ar its designated agent, priar to burial, cremation, ar remaval, and ji 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05 gs 4 
sidence before n) 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 
COUNT: . ST b. iT 
° OUNTbrince George!s seta ° Si pyland BiNhce George's 
b, Cu? OR TOWN (if outside ercroiets, ¢, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write rarest town’ . 
DHEVERL YY DOA W. Hyattsville iL ee 
d NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6. Bl i: 
! : ? 
Prince George's Hospital 34.50 Toledo Terrace ves L] No 
3. NAME OF Firs] Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) me Todd DEATH D Wy 66 
5. SEX 6. COLOR OR RACE ~| 7. MARRIED oO NEVER MARRIED &) 8. DATE OF BIRTH 9. AGE ra yeors FUNDER | YEAR | IF UNDER 24 HRS. 
igh eae Doys | Hours | Min. 


Emale white wiooweo [J vivorceo []|Dec. 15, 1892 


100, USUAL OCCUPATION {Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign me tal CITIZEN OF WHAT 
dyring most of working ih e, a if CER INDUSTRY COUNTRY ? 
UPBUISOR fLAw CLERK eT Abr. US, MrcHiGA 1S. 


13 FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME 
LovotS Topp UNKNOWN 
1S. WAS DECEASED EVI .S. ARME! $? 16. SOCIAL SECURITY NO. 17. INFORMANT f Ef 
tres, rer deere of service , be RS Lyet LLE MM. ayy AQ ve fs SAMR AS ‘ol. 


INTERVAL BETWEEN 
ONSEY AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Heart failure 


A > DUE TO 
Conditions, if ony, which gove »)_Arteriosclerotic heart disease 
tise to immediote couse (0), I 

stoting the underlying couse DUE TO 
BO) Sw sane @ 


over 5 yrs 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Fe C =n i... 
= Bronchial asthma 10 years ves] No Gt 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | PRIMARY Lor CONTRIBUTING C) 
© | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
m. 9 otwork LJ otwork CJ 


21. certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection BC], Inquiry], and in my opinion 


death resulted fram: latufal Zauses Accident (_], Suicide [1], Homicide [], Undetermined manner [(_] 
CHIEF MEDICAL EXAMINER Oo 
mp, ASSISTANT MEDICAL examiner [] Byte 


ACTUAL 
SIGNATURE i: 16 66 
o DEPUTY MEDICAL EXAMINER _ | 
iis“ [aotm Kehoo, ND. Pimeotan Wien 
230. BURIAL, CRE! F 23b. DATE THEREOF c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION aa or Town) Mary LAWS. 
BER PRIL IP [1b toRT LINCOLN CEM, BLADENSBERG-, K 


24. FUNERAL DIRECTOR Gi . eeu Y, 2 Bay REC'D BY REGISTRAR 2Sb. REGISTRAR’S at (3 
WiW CharrbcraGo halt, Hawylerf APR 19 1966 (fore 


= 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
oe @) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 05888 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH QS 8&5 


HEALTH DEPT. [7 etace oF eatu 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. 0. COUNTY 7 0, STATE b. CQUNTY 
223 te Prince George's MARYLAND Maryland Prince George's 
BERS Ss b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
go eyes PUB re write RURAL ond give nearest town) : ; 
ee Cheverly DOA Clinton BEY! 
“ a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS RESIDENC 
=e ae 2G X ON_A FAR, 
pe) 2B p e Ge e Hospita, d_ Road yes [_] No 
ees 3. NAME OF Middle Month Doy Year 
- > oF DECEASED | 
97 £2. (Type or print) An DEATH 21 9 66 
os £2 S. SEX 6. COLOR OR RAC 7. MARRIED fe] NEVER MARRIED an 9. AGE (i yeors | IFUNDER 1 YEAR J IF UNDER 24 HRS, 
eee lost birthdoy) [Months | Doys ‘Min 
= tae eS pile White wipowed (_] pivorceD ([]] yo g_: 45 yts 
ES es: "bo, USUAL O¢CUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
are = during most of working lite, even if retired) pusTRe, Pp, COUNTRY ? 
e > sak + Gove Be USA 
TS, FATHER'S NAME 14, MOTHER'S MATDEN NAME 
Michael Ventre Rosario Mordent 
¥ Toi acoee RUS ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, ne w UNKNOWN S giv lotes of service, 
Yes i ves gg ney Mrs. Frances Me Ventre Same as # 2. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ET AND DEATH 


IMMEDIATE CAUSE (0) 


bs 2 ) DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. ®@ 


S 
= 
ao 22 
ev i) 
ee) 
Ps £3 
£3 
ee 
(0 
oe be 
6 38 
See oe 

= ess 
oie ade 
= 3 os stoting the underlying couse Plas ie 
See Ee S lost. ‘~~ 7a (9 
zie oo a. 
Eee = = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ADTOPSY 

aga, Tee 2 : 
Pe eee ge Ss yes] no BX) 
es = | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) 
=. ES & | PRIMARY Cor CONTRIBUTING C1 
segee © | CAUSE OF DEATH. 
7 a > td 
arate S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
€-505 $ Hour o.m. while Not While foctory, street, office bldg,, etc.) 
oo Sue} o p.m. 9 nfo) Sect werk el 
So >a 0 E 3 : re 
§ « be 2 21. | certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection [3d, Inquiry Bx], ond in my opinion 
®538 > deoth resulted from: dent [], Suicide (_], Homicide [[], Undetermined monner [-] 
23 eu 3 CHIEF MEDICAL EXAMINER 
Be 2n ~ ACTUAL 
ac efes SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] SOLS hg 
-~o 
z§ sé s EXAMINER'S DEPUTY MEDICAL EXANINER 
2 2 sz £ NAME (Type) Address (Street, city, town, or county) 4-22-66 
sgbes 70. BURIAL, CREMA] 
ceuot 
=} 


73. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
Reme ee pril 25=1966 | Arlington National Cemet| » Arlington, Virginia 
74, FUNERAL DIRECTOR ADDRESS %5o. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
SAME Simmons Bros. 1661= Gd. Hope Rde SE. Washs, DC 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ata pU5889 CERTIFICATE OF DEATH QO8Sh 
emi 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
€s a. COUNTY Ge ' a, STATE b. CBUNTY . 
Pak rince George's MARYLAND ary land rince George's 
ae b. CITY OR TOWN (if outside perporste lmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Boe write RURAL and give nearest town) 5 
avd Cheverly 17 days Maryland Park W¢ 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. See 
= (fost ry : 
= a2 74 Prince Geprge's General Hospital 6527 C. Street ves{}_nol] 
3 Be Brae Oe First ac Last 4. DATE fot Day Year 
ese (Type or print) Bosco ALTON Wagner DEATH April 21 #19 66 
Sos me aEX 6. COLOR OR RACE |7, MARRIED BENEVER MARRIED[]] & DATE OF BiRTH 9. AGE (in years [iFUNOER 1 YEAR|[F UNDER 24 HRS. 
= oes z last birt a Months Hours | Min. 
Eee | Male White WIDOWED [} DivorceD["]} July 30, 1910 
es 10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even if retired) 


Cab driver 


106, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ay 72. CITIZEN OF WHAT 
INDUSTRY ‘ COUNTRY? 
Cab service 


bess UiR61w: A ie: 


14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 

Aosseu Ek oe { SRUET 
15. CEASED EVER IN U. LAG MEK 16. SOCIAL SECURITY NO. | 17. INFDRMANT é Address 
(Yes, ng rid unkown) Ce ee ; hp 

A 78-12 - b098\ Lo Mewee  Sbad Aa hed. 


(5) 
18. CAUSE OF DEATH [Enter only one cause per line fo oT and (c).] 
PART |. DEATH WAS CAUSED BY: ane 
i IMMEDIATE CAUSE (a) Ces 42a. eRe ad 17 Ofte 
¢2o/ DUE To 


Conditions, if any, which w SPAS 4 ore # Ai fie Se 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


quires that the death certificate be executed within 24 hours after death. 


| or attending physician, 
rtificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Th 


3 PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Pei eae 

i= Sena 

& ves[} no C] 
0 = 20a, ACCIDENT WAS WEEE LIN Tay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

| | OR CONTRIBUTING (] CAUSE 01 TH 

© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. White Not while factory, street, office bidg.. etc.) 

= 19 at work{_] at work 


, 1966, to_April 21, 19.66, that $9 (we) last 
19_66 , and that death occurred 2182154, from the causes b on the date stated above, 


should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this cel 


22a. SIGNATURE z y SIG Lec 
of mo. PHYS? MED on oD am 
| j Oe NAME) DAV O An Car S/ m0 ‘S307 cdo dae fa ors 
23a. ae yee | Sy 23b. DAJE THEREOF ON 23c. NAME OF CEMET OR CREMATORY | 23d. ,LOCATION =“ town i aa (State) 
VR: it $b Foie view nemiay bbe wis i REw A 


25b7 REGISTRARS SIGNATURE 


FUNERAL wien im ADDRES: 25a, REC'D BY REGISTRAR 
Peg ais Fruzenn He Tes be Rls he We. een ABR 2 5 {$66 


HEALTH DEPT. 
fea ee Mery 
RE 83 
g ez Eg 
ee 5° 
Fein oS 
j=, Os 
2h By 
aed BS 
 >uo a2 
PSs oy 
Faz SF 
gig F=t4 
“Qe =f 
28s v= 
Ba a 
3+sermNN 
re 
er 
ess BS 
se a 
=2e 28 
aes cs 
a rs 
ae = 
bo <= 
= s 
3 
—& 
oS 
S 


TO DEPUTY en This certificate should be executed wi 


lease execute the certificate, writing the word “pendi 


pl 
direc 


tor. Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR 


1 


Page 3 should be used as a burial-transit permit. File page’ 


of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05890 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 RK 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Prince George 6, STATE b, GOUNTY 
& MARYLANO Md. Prince estes 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib }) c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town). 
write RURAL onagivg aeoreat town) a j 
everly 25 min. Bladensburg / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) }! d. STREET AOORESS e See 
Prince George General Hospital 5638 Emerson St. ves(] not 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(ype or print) Raymond Harold Wake» land REATH 4 22 19 66 
5. SEK 6. COLOR OR RACE | 7, MARRIEO[S@ NEVER MARRIEO 8. _OATE OF BIRTH 9. AGE (In yeors | IFUNOER 1 YEAR|IFUNOER 24 HRS, 
M W QO Oct,, 1917 al" Irthday) {Hionthe | Oeys | Hours | Min. 
WIOOWEO [] OIvORCEO [_} , yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY , COUNTRY? 
Department manager Meat Packin Illinois U.S. 
13. FATHER’S NAME 14.” MOTHER'S MAIOEN NAME 
Harry L. Wakeland Vernetta M. Davis 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yet, ho, or unkown) | (Ifyes give war or dates of service) 
Yes | W.W. 498-001-447 Evelyn J. Wakeland Same as #2 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) AD tent 
PART |. QEATH WAS CAUSEO BY: i 
* HIMEOIATY Cause )_eart failure 18 
bg A ; 
QUE TO i A 5 
Conditions, 1 any: "whieh R. Arteriosclerotic heart disease Unknown 
gave rise to Immediate 
cousa (a), steting tha ( OVE TO 
underlying cause lest. (c). = s. * 
& | PARTI. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(e) | 19. pi eae? 
FA ves [} no FX] 
& (20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Pert Il of Item 16.) 
§ PRIMARY (} or CONTRIBUTING (] 
S| CAUSE OF DEATH. 
z ‘20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURREO | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour a.m, While Not While factory, street, officebldg,, etc.) 
yy 19 at work} at work [] 


21. | certify that 1 took charge of the remains described above, held an Autopsy a Inspection tx) Inquiry {xl and In my opinion 
(], Homicide [[], Undetermined manner [_} 


yn 
ACTUAL 22. OATE SIGNED 
SIGNATURI A (ASSISTANT MEOICAL EXAMINER [al 
ZD. A Riverdale OEPUTY MEOICAL EXAMINER | 4=22-66 


EXAMINER'S 
AME (Type) Address (Street, clty, town, or county) 
23a, BURIAL, CREMATION,| 2 OATE THEREOF 23¢. NAME OF CEMETERY OREREMATORY 23d. LOCATION (City, town or county) (Stata) 
EMOYAL (Specify) ‘ 


wit Dette! Xe on Dave acs Nal 
uAPR 


24, FUNERAL DIRECTOR x RESS. iE Aas eee — 
§ Masads’ Song Myablanile, td. ladPh 26 1968 frAorby fudge 


A 


d 


illed in by the funeral 
papers. Pages | on 
ithin 72 haurs after dea! 


physicion and campletely 
en pleose remave_carbon 
oval, and in anfevents 


th 


transit permit. T 
, cremation, ar rem 


ned by the attendin 


The law requires that the death certificate be executed within 24 haurs after death. 
ig 


‘ate has been si 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2c ris -t 
035891 CERTIFICATE OF DEATH 5268 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before earner) 
a, COUNTY a. STATE b. COUNTY 
Prince George MARYLAND gs 
b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) Washington ms = 
enn Dale a 7_yr.,1mo. 16 WP rk 
‘d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) PAY S d. STREET ADDRESS. Carroll Arms Hotel e. IS RESIDEN 
) Glenn Dale Hospital, Glenn Dale, Md. : ON A FARM, 
he irst & ts., _N. ves [)_No f 
3 mame at First Middle Last 4. DATE Month Doy Year 
A OF 
(Type or print) Marguerite R. Waldbauer DEATH 4 25 1966 
5. SEX 6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED (eal B. DATE OF BIRTH 9. AGE i years TEUNDER 1 YEAR J IF UNDER 24 HRS. 
lost birthday) [ Manths [ Days | Hours [ Min. 
Female White widowed [] pivorced fx]| 12/8/1901 64°: 
10a. USUAL OCCUPATION fee kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY? 
Secretar -§.District Court] London, England U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Ruddick Margaret Harris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? q 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war ar dates af service] 
No 579-38-9517 Decedent 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0) ulmonale with cardiac decompensation 


. 4 DUE TO 
Canditions, if any, which gave (b) 
rise 1a immediate cause (a), 
stating the underlying cause 
is. Saree ‘9 


INTERVAL BETWEEN 
ONSET AND DEATH 


Far advanced pulmonary tuberculosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART KolLt , UPPer| 19. WAS AUTOPSY 
S|lgbectomy, & resection of antérior med fail ‘basal segment lt. Tower Lobb, |. retonven? 
=18 s righ ppe ob om yes [_] NO Ex) 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

E | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
= Hour a.m. While Not While foctary, street, office bldg., etc.) 
p.m. \9 atwork C) otwork CO) , 
21. 1 certify that #) (this haspital) attended the deceased from [9] ,1959_, ta [25/, \966, that ¢) (we) last 
sow the deceased alive on___ 4/25/ _19_66,, and that deoth occurred at_3___PM, from couses ond on the dote stoted obove. 

a. SIGNATURE oe a ae 2b. DATE SIGNED 

mo. phys. _C)_oirecror Gel pays, CO} 4/25/66 
y 22d. ADDRESS i 
Me NAME (Tye Moe Weiss, M. D. Glenn Dale Hospital 


shauld be filed with the State Dept. of Heolth prior ta burial 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= TO FUNERAL DIRECTOR: After this certi 


8s 


Bo. BURIAL TRENATION Wb. DATE THEREOF 23d. LOCATION (City ar Tawn) (County) (State) 
i ei 27/66 Ft. Lincoln Crematory Prince Georges Co. Md 
250. REC'D BY REGISTRAR 250. REGISTRAR'S SIGNATURE 

LE Kha Cy AOL AY LF yA bPR 29 1986 | fortes nay 


yy 


uted within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Ci 


&) 


VR AIS (4) 


20M 


ok 


id completely filled in by the funerat 


al or attending physician. 
After this certificate has been signed by the attending phys: 
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arbon papers. Pages 1 and 2 


-transit permit. Then please remove c 
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MARYLAND STATE DEPARTMENT OF HEALTH 


osNg Pegs 89.20, Teen te TE OF OF DEATH’ ene Sean ah C5850 


1. PLACE DF DEATH $7 Usuat USUAL RESIDEN ere ae lived, If Institution: Residence before admission) 


&. COUNTY se a. STATE b. CDUNTY 
Prince George's MARYLAND Mary] and Prince ' 
b. CITY DR TOWN (if outside cor, {THEN limits, c. LENGTH OF STAY IN 1b || c. CITY DR°TOWN (If outslde corporate limits, write RURAL end g) Paatect town) 
write RURAL and glve nearest town, 
Cheverl 9 days Cedar Heights pbs 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, glve street address) || d. STREET SDORESS = ce Gee 
Prince George's General Hospital 6218 L. Street, N.E. vesO) no) 
3. NAME OF 
NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Arthur A Walker peaTH April ay 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [32] NEVER MARRIED 8. DATE OF BIRTH ‘AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
O wes birt ae Months | Days | Hours | Min. 
Male Negro winoweD [7] pivorceo[] | 7/14/87/ 1888 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11 Spt Ae (County & State. or a ths ora 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY enbu ¢ 3 COUNTRY? 
Retired NOrvR+caroli naUSA 
13. FATHER’S NAME John Calvin Walker 14, MD AIDEN NAME 


breng wn | ip Nancy Caroline Ross 
15. WAS DECEASED EVER INU'S.’ EDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No" | 579-42-4828 | arthur J.H. Walker, Son 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), end (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET Ment 


4G IMMEDIATE CAUSE (a). 
‘ y 


\ DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last. {e) 


& | Part. OTHER SIGATFIGART CONDTT INS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19. WAS AUTOPSY 
= p PERFORMED? 

3 gre, My hanmaer ky me phot, - AM Larne. ves] No E]- 
= 

= | 20a, ACCIDENT WAS TSENG 0b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury In Part | or Part IU of Item 18.) 

& | DR GDNTRIBUTING [) CAUSE DF DEATH =, 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| abc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__“7 2 2. CG, to__%, /_, 19_2(, that (I) (we) last 
saw the deceased alive pn___+/, ¢/_19 GG, and that death occurred at “_M, from the causes and on the date stated abpve. 


22a. seal és | 22b. DATESIGNED == 
Wane ny SEEM Bo OBE OL cas 
22c. Rae ICLAN'S 22d. ADDRESS Zz, 4 
| Tet, SA: M0 303 n/yla A 8%, et D.€ 


23a, BURIAL, CREMATIDN,| Eng 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Bate on a Zz 16,64 Carver Memorial 1a Wash. Blvd. Laurel, Md. 
ADDRESS: 


yy FUNERi DIRECTOR Rte REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


APR TS 1966] fee ordae Age 


® 


executed within 24 hours after death, +h 


—_ 


fan and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 


> 


ned by the attending 


ie 


director, page 3 should be detached for use as the burial-transit permit. Then please np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL OIREGTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE ANE 


05893 CERTIFICATE OF DEATH Y 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 3 a. STATE bppouNTy 
Prince Georges MARYLAND ary land rince Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly didave 1lhr. College Park / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give vss address) || d. STREET ADDRESS 6. ee 
74 Prince Georges General Hospital 9515-49th, Ave, _ yes] nol] 
NAME OF First Middle Last 4. DATE Month Day Year 
REGED, DEATH 
Bessi Sen Vat on Ney Apri 19 
SEX 6. COLOR OR RACE 7, warRieD [] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in year TFUNDER 1 YEAR|IFUNDER 24 HRS, 
e J last birthday) | Months | Days | Hours | Min. 
White wipoweo [7] DivorceDk]| May 14/1880 85 yrs. 
10a. IPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Michigan U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Marvin Struble Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) (eee 
Brown Same_as 1-4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} et aaah 
PART 1. DEATH WAS CAUSED BY: ria = : 
IMMEDIATE CAUSE (a). tates fennel Obsfeoralro fe 
13.3 
= ¥ DUE TO : 
Conditions, If any, which ie Beta g of Cofets 
gave rise to Immediate tt hy 2 et 
cause (a), stating the DUE TO 
underlying cause last, (c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) _|19. Was. AuToPsy 
eB * . * ue, oa 
‘ S Obfer-ros efe beofra flew et Derece ea yes [7] No [} 
ira 
i | 203, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | DR CONTRIBUTING (7 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 26. E OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) tate) 
a Hour While Not While factory, street, office bidg., etc.) 
= at work at work 
21. | certify that (I) (this hospital) attended the deceased ard RATE SSI aa ae to_April 14, 1966, that (1) (we) last 
saw the deceased alive on__t..._..____19__, and that ‘death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE -— | 22b. DATE SIGNED 
ATTENDING oe STAFI 
6 Aorta WEE Bone mo. PAYS °C] Bintctor C) pays. 
gees Pavsrerane 22d. ADDRESS 5 
| Edy) Dr, Edwit.d.Jensen M.D. Prince Georges General Hospital sean wer ly 
23a. Reis Gost) 23b, DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) ra 
pecify) 
4-15-66 Lee's Crematory Washington, D.C, 
24. FUNERAL canoe ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S Genavone 


| Lee Funeral Home Washington, D.C 18 49¢¢6 Se a 


i 


popers. Poges | ond 2 


filled in by the funeral 
thin 72 hours after deot! 


it 


y the ottending physician ond co 
transit permit. Then please remov: 


After this certificote hos been signed b 


directar, poge 3 should be detoched for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospito! ar ottending physicion. 


i 


TO FUNERAL DIRECTOR: 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M > 
Wi} 05894 CERTIFICATE OF DEATH n5 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND D.C. 
BCT OR TOWN (outside sel) Timits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
ie ond give ngarest tawr 7 
Glenn Da te’ "(rura 5 months 6 days Washington U7. 3 
d. NAME OF HOSPITAL OR INSTITUTION 2 ot in hospitol, give street address) d, STREET ADDRESS «. BREEN 
! | Glenn Dale Hospital 2301 38th St., NW. ves LJ xo &) 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED OF 
‘Type ar print) Walter Watson DEATH April 19s 66 
5. SEX COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (G yeors [IF UNDER 1 YEAR_| IF UNDER 24 HRS._ 
last birthdoy) [ Months | Doys | Hours | Min. 
wiboweD [_] pworctD (]} 10/10/86 yrs. 
TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, at fareign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
--- Butte, Montana US. 
14. MOTHER'S MAIDEN NAME 
Emma _ Himer 
i CGM Te a FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, of UNKNOWN, yes give wor or jates af service, 
no ---¢ 578-12-8510 Decedent 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 

PART 1. DEATH WAS CAUSED BY: s 

" : IMMEDIATE CAUSE (0) 
/ DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediote cause (a), DUE To 
stoting the underlying cause 
Oe a age « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOI 


INTERVAL BETWEEN 
NSyT_AND DEATH 


fas 4 
RELATED TO THE TERMINAL DISEASE CONDITA ON GvEN IN PART 1@ 19. WAS AUTOPSY 


filed with the Stote Dept. of Health prior to burial, cremotion, or removal, and in any e 


z PERFORMED? 
3 RFORMED: 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (city ar fawn) (County) (State) 
2 Hour o.m. While o While factory, street, affice bldg, etc.) 
= p.m. ot work LJ ot work oO 
21. | certify that %)) (this haspital) attended the deceased from L/12/ , 1% ta. (197, 19_66 that X) (we) last 
saw the deceased alive on__4/19/ _19 66 , and that death occurred a3: 50AM, fram causes and an the date stoted obove. 
2a. SIGNATURE 7) ae a ae 2b, DATE SIGNED 
ng “ Lire mo. pays. _C]_irecror_ 1] pus. OC 4/19/66 
Zc. PHYSICIAN'S 22d. ADDRESS =Glenn Dale Hospita 


NAME(Type) Moe Weiss, M.D. nad 


2a. Ls fee) Bb. DATE BOLL 2c, AME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (Cipf ar Town) (County) (State) 
'MOVAL (Speci is 
Poy (Soucy ieee A ONGRESS/OW LAS HRD: : 


24,4) DIR ecron Vy 8 BY REGIST 2Sb, fe RARS KGNA| RE : 
(Z yy AA A = SHB, MAY 2 ‘ie by cep 


should be 


L 


funerol directar, 


ter death. Poge 4 
Then please remove carbon papetf“Poges | and 2 shauld be filed with 


& 


fter this certificote has been signed by the attending physician ond campletely filled in b 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 houg 


aspital or attending physician. 


* 


page 3 should be detached for use as the buriol-transit permit. 
the registrar prior to burial, cremation, ar remavol, and in any event within 72 haurs after deat! ; pasa 


& TO HOSPITAL OR 
may be retained by| 
TO FUNERAL DIRECT 


AIS (4) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05895 CERTIFICATE OF DEATH seg nue sail) 5 $2 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 


oSIE MARYLAND _ BRTNCE GEORGES 


a. COUNTY 


PRINCE GEORGES MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL and BHEY BUEBDY Z 5 ¥e Ss. 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


UNIVERSITY PARK 


d. NAME OF HOSPITAL (ff not in haspitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION IN A FARM? 
sre GEORGES HOSPITAL 4312 UNDERWOOD STREET | 0 yogy 
3. NAME OF First iddle Last 4. DATE Month Day Year 
DECEASED F 
(Type of print) A (a / Aa A DEATH rae 19 
5. SEX Re COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. p [ie UNDER 1 YEAR] IF UNDER 24 HRS. 
Month: Do: H Mit 
MALE | WHITE —|wiooweo _ovorceo 10s22430 B59) [| ae 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
ENG WASHINGTON, De Co SL ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MATTHEW A... WELCH FLORENCE M. UNDERWOOD 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. tNFORMANT Address 
(Yes, 90, 0 unknown) [IF yes, give war ar dates of service) 5 
VES WAR_| 57'7-400303 


Zz 
9 
=< 
S 
Ei 
8 
a 
S 
Fr 
z 


23. 


18. CAUSE OF DEATH [Enter only one cause per line,for (0}, {b}, and (o)-] 


PART |. DEATH WAS CAUSED BY: 
!MMEDIATE CAUSE (0). 


DUE TO 


Nahe BETWEEN 
ONSET, Al DEATH 


Conditions, if ony, which ( 
gave rise ta immediate 


couse (0), stoting the under- [| OUE TO 
lying couse lost. () 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] Not 
200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] at work [J H 
21. | certify that | attended the deceased fram._~y Lv Ak. 190Gb, of pul 27. Ps , 194 Gthat | last saw the deceased 
alive an_ fT ae SF ,12_@@ , and that death accurred ‘om Sign , fram the causes and an the date stated abave. 
Thos (Street, sity or town, state) ATE SIGNED 
ACTUAL LA Ae tex Sad 
SIGNATURE__<— XA LA, // LL cl $s Mo. FOOL hve "ZL S oe 2) ALE. Le), WA 
PHYSICIAN'S 
NAME (Type) nH _ARRY _N AR ON 


Ze. BURIAL, teuA ae ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
RI VAL (Speci 
B 4nZ OnE BUR MARYLAND 


FUNERAL DIRECTOR'S ue Te 5 DoKWASH. = % Gs bie yeges REGISTRAR'S SIGNATURE 
3821 _ 147TH. Ne it Woda oarPR 6 Wliarleg Yee 


<a FOR my 


HEALTH DEPT. 


@.. . 


This certificate shauld be executed within 24 haurs after death. If 


~~ 
™~ 


g with farm PM3. Page 
the State Department of 


G 


-transit permit. File pages Jan 
, Prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


rectar. Page 4 should be forwarded ta the Chief Medical Examiner's Offi 


necessary, please execute the certificate 


the funeral 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health ar its designated agent 


TO DEPUTY . EXAMINER 


VR AISME (5) 
6M 1766 


Item 18 Film 6377 6/2/66MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05896 


|. PLACE OF DEATH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05893 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY A o. STATE b. COUNTY, 
Prince George MARYLAND de Prince George 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town} i ; 
ever. DOA Dodge Park l 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address} d. STREET ADDRESS e ER a as 
Prince George General Hospital 1928 Brightseat Rd. ves [] No De 
3. he UE First Middle Lost 4, pare Month Doy Year 
{lype or print Thomas Clayton Wert DEATH April __]__ 66 


5. SEK 6. COLOR OR RACE 
M W 


100. USUAL OCCUPATION (Give kind of work done 


widowed [_] bivorceD [[] 
T0b. KIND OF BUSINESS OR 


7. MARRIED [_] NEVER MARRIED f-] | 8. DATE OF BIRTH 


9. AGE {is yeors 
lost birthdoy) 
yf. 


Nov,, 1945 


11. BIRTHPLACE (Stote or foreign country) 


Washington D.C. 


12. CITIZEN OF WHAT 


UDeTA, 


utunp Pett even if retired) INDUSTRY 
13. FATHER’S NAME 
Clayton F, Wert 


14, MOTHER'S MAIDEN NAME 


Virginia Broyles 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. V7. 


eee Nera 220 42 186 


INFORMANT 
Clayton F. Wert-father 


Address. 
same as #2d 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


i [j-o4 
2 DUE TO 


Conditions, if ony, which gove 


IMMEDIATE CAUSE (0) ___________feute mulmonary edema 


INTERVAL BETWEEN 
ONSET AND DEATH 


()__ Epilept seizure 


tise to immediote couse (0), 
stating the underlying cause DUE TO 
ers ) 


Idiopathic epilepsy 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 


yess LJ no 1) 


Accident (], 


death resulted from: 


Pre 


(Stote) 


= 
= 
Ss 
S | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18) 
& | PRIMARY C] or CONTRIBUTING C) 
S | CAUSE OF DEATH. 
S [0 eae OF baal Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. W ot work QO of work O 


21. | certify that | taak charge af the remains described abave, held an Autapsy [.4, _ Inspectian fd. Inquiry and in my opinion 
Hamicide [_], Undetermined monner 


Suicide (], 


CHIEF MEDICAL EXAMINER [_] 


SENATURE 4 es a A mo, ASSISTANT MEDICAL ExawUNER [_] * a4 as 
. DEPUTY MEDICAL EXAMINER [3d hm2— 
EXAMINER'S : MT i des 
NAME (Type) John Kehoe > M.D. > Riverdale Address (Street, city, town, or county) 
73g, BURIAL, CREMATION, by DATS THEREOF Z3c. NAME OF CEMETERY QR CREMATORY. 3d. LOCATION my or Town (County) (State) 
‘Bemba cy) “a 47/5766 Arlington Nat. Cem. Ft. Myer, Va. 


24. FUNERAL DIRECTOR ADDRESS, By "6 28b. STRAR'S SIGNAWIRE 
Lee Funeral Home 300-4th St. N.E. Wash. 66) forks 
Hire PR 6 


ok 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
= 0580 CERTIFICATE OF DEATH DORYGI 
ge ig pr ey DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before Pad 
S COUNTY 
2 PRINCE GEORGE'S __wevano || DESPRIcr oF coumBtA 
ad b. CITY OR TOWN (if outside cor, parate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOVIN ([If outside corporate limits, write RURAL and glve nearest town) 
3s write RURAL and give nearest town) £ 
£3 ANDREWS AIR FORCE BASE 8 Hr 11 Min WASHINGTON Teal 
3 s a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 BTS 
arnt J 
Fas (9 USAF HOSPITAL ANDREWS 026 BARNABY TERRACE S.E.APT1O2 | ves] noXH 
FS he ch ete Le First Middle Last 4. DATE Month Day Year 
as¢ (Type or print PATRICIA ANN WESLEY beat = APRIL 27 _1966 
So = 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 ARS. 
last birt! ane Months | Days | Hgurs \ Min. 
FEMALE NEGROID | wivoweo[] _wvonceo[]| 27 APRIL 1966 Bh 
= 1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND oe BUSINESS OR 11. BIRTHPLACE (County & State, er forelgn rr 12. CITIZEN OF WHAT 

Sa during most of working life, even If retired) INDUSTR COUNTRY? 

35 WA PRINCE GEORGE'S-MARYLAND UeSeAe 

“4 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oS 

e& WILLIS (NMN) WESLEY JR ROSE MARY BREAUX 

mets 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO, | 17. INFORMANT Address 

-s (Yes, no, of unkown) ic ‘yes Qive war or dates of service) 

ae 0) V/: N/A WILLIS WESLEY JR FATHER-SAME AS #2 ABOVE 

23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

2 PART |, DEATH WAS CAUSED 

& § ine THMEDIATE Sauget io) IMMATURITY Bir JJ. 

J DUE TO 
s Conditions, If any, which o)__Hyaline Membrane Disease 8 Hr 11Min 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last, (c) 


= 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) ]19. ai ee 
2 SESE Ue IU eEa 
2 ls ves [J no [1] 
= = | 208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
§§ | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED aR eee Pr, UR homes term 208. (Clty or town) (County) (State) 
= factory, street, office etc 
8 Hour a.m. While -— Not While % ie 
2 = p.m. 19 at work at work oO 


21. | certify that (I) (this hospital) attended the deceased from_27_APRIL , 19. to_27_APRIL, 19-44, that 1) (we) fast 

saw the deceased alive on27_A. 1966 _, and that death occurred at32'55X, from the causes and on the date stated abpve. 

a.” SIGNATURE PM 22b. DATE SIGNED 

mo. PHS BetcToR Ol pws fa | 27_APRIL 1966 
22d. RODRESS GAP HOSPITAL ANDREWS, ANDREWS 


22c. PHYSICIAN'S 
| NAME (Type) 
|_ARM 


Dee ada —FORCE BASE, —WASHINGTON Ds 6.20333. ——— 
* PUBLIC ERE TEP N ied LOCATION (City, town or rie 


ADDRESS | 25a. REC'D BY REGISTRAR | 25b. Lrg dyke err nn 


MAY 9 1966 | fOberteg x 


director, page 
should be filed with the State Dept. of Health prior to bu 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


65 


_— 


. 


completely filled in by the funeral 
n papers, Pages 1 and 2 sh, 


‘within 72 hours after death. 


eo 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M S-63 


M 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05898 CERTIFICATE OF DEATH 05 895 
L eG tad DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If Institution: Residence before season 
‘ ST, b. COUNTY. 
Prince Georges manviann ||" *“"Maryland Montgomery _/__ 


b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporata 
keet RURAL oht” naarast lown) 


1, write RURAL end give nearest fow 


Silver Spring re 
. NAME 2 PITAL OR INSTITUTION a In hospital, give street eddress) d. STREET ADDRESS ‘ a UBifeil tse 
ola ain a noch. l M0510 9 PET en |_9717 Mt. Pisgah Rosa ves] 4 
(AME OF — First ey “Last ) aE ae Zi Month Day “Yeer 7 


trem Toh waerky 1/7 (hy FE _BExen horicde’ LY ee 
8. DATE OF BIRTH = 9. AGE (Wf yaers | IF UNDER 1 YEAR|. TF UNDER 24 HRS. 


5. SEX ~ 16. COLOR ah Rai 
i hyde E)7, MARRIED [_] NEVER MARRIED [_] atnton 


Months] Days 


Hours |W | Mi 


Nya fe. Fe_| woows ye pivorcen [] 5/13/8h 81 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 


10a, USUAL fe th ‘ive kit 
‘evan if retired) 
New York 


dona during most of working 
14. MOTHER'S MAIDEN NAME 


Electrician 
Katie Amelia Chaunce 


12. CITIZEN OF WHAT COUNTRY? 


5. Ac 


13. FATHER’S NAME 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address or lver Spg Ma 4 
° ° 


John William White 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
MNrs,Marie Phomas- 1,05 Milestone Dy. 
18. ¢. USE OF DEATH [Entar only one cause par LAgh for 719 dm Os Ok and (¢).] phates Watie 
alt tae dr dae Tailyre Afb 


(Yes, no, or unkown) are OE 
DUETO a 
Conditions, if any, ol (by fie Feria stlere ty <a fenr 7 ays CA Se - 


one 
gva rise to immediate causa ee 
Za4 io 0S 


(a), steting tha undarlying J Lrver/ ose JCP oS fs 


causa last. 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS: AUTOPSY 
iS ia: Re __| vs []_No 

5 Ae Snel eT 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert 1 or Part Il of item 1B.) 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 

3 20¢. re ‘OF INJURY — Month, Day, Year a INJURY OCCURRED | 208. PLAGHOE Se Wess enh 20f. (Cily or town) ~ {County} ~— (State) 
8 pease By a —— 


#7, that (1) (we) last 


saw the deceased alive on. 


21. I certify that (I) er AE 


22a. SIGNATURE 22b. DATE 
Md . “als dp STAFF SIGNED 
thie MD. DIRECTOR D7 pays. 
22e. PHYSICIAN'S: 22d. ADDRESS Wy 
ratte 2oph [PECG ep back ii EEL Cof Fd, A&M, ; bo, er 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF Sc GR CREMATORY 23d. LOCATION (City, town or i (Stata) 7 


REMOVAL (Spacify) 


Burial |h/22/66 Rock Creek Cemetery | Washtneton, D. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY O66 2Sb. REGISTRAR’S SIGNATURE 
oAPR 21 196 


he S.H.Hines Co. Washineton.D. C. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=m 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<< 05899 CERTIFICATE OF DEATH QoOSYU6 
ass 1, PLACE OF DEATH 2. USUAL Nee (Where deceased lived, If Institution: Residence before admission) 
B83 _a. COUNTY OUNTY 
273 PRIDCE GECRCE Cow Te marviano || AZO YD PERCE GEORCE 
¢ a b. CITY OR TOWN (if outside sporaie. limits, ENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) J 
ia ADA 4 
7 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in sain give street address) |} d. STREET ADDRESS 6. TS REST date 
ers 
Dee 12505 SHETiNnwD Lave I2505 SETiNVO LAE ves] _nopa 
s 55 3. LES First Middle Last 4. Bele Month Day Year 
6 yy a i — r 
age aType or print) MA TLIE Lovise WT FIELD | cam APRIL = 25 9 6G 
5. SEX 6. COLOR OR RACE | 7, marRIED DATE OF BIRTH 9. AGE mn ears | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
e ul u t ASE SSE ri es Cae las a Months | Days | Hours | Min. 
aia Cima [TE] wioowen pq Ko} 20, \RBb | | 
a 20a. USUAL OCCUPATION (Give kind of workdone| 10b. a OF BUSINESS OR Th BIRTHPLACE (County & State, or forelyn ate) 12, CITIZEN OF WHAT 
au during most of working life, even if retired) NDUSTRY COUNTRY? 
S& OUuG EW EE ees MassAcMUSSETTS | [o.5A. 
<2 a FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
#2 |W € Tyeawee Ginn) Jira) F. Sriaus, 
oe 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
25 (Yes, no, or unkown) | {I fyes pive war or dates of service) de 4é / D 
g 4s- RD. WATIRIEC 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
3 ‘i HMesutvest i CORONA Ry THROM BOsis with OCCLUSION 6 HRS 
g FA01 DUE TO elo Ya 
Cenditions, 1¥ any, which w_COnownpy ATHE ROSGCLE Rass WITH OLp tveARCHon Clo Yes 


gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. (c) G 3 VE R a L} ZE p Arte Rio $d EROSIS 10-1S— $An, 


be detached for use as the burial-transit peri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


5 
S = 
g bee 
= =} 
a a 
we Soe 
ae 
gare & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(a) |19. WAS AUTOPSY 
Sos g i SONTRISUTING TO DEATH / FORMED? 
£228 e = 4 
5 = S €tNom OF DESCENDING COLON \REZECTE D 1959 yes] no Bl 
Beet = acter WAS UNDERLYING [| 206. naka HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
actus 
3 a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 
owe # | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2oe, PLACE OF INJURY ori fetm-Y 20F. (CIty oF town) County) Giate) 
=) 2 a Hour a.m, While — Not While Pr gee gener 
2 3 S .T. 19 atwork[ | at work [_] 

no 
See 21. | certify that (I) beta attended the deceased from_ MARCH 1 962, to_2L APRIL 1948, that (de) last 
Bees saw the deceased alive on. PRIL __19 £6, and that death ocourred 3 from the causes and on the date stated above. 
feck 22a. SIGNATURE 22). “DATE SIGNED 
° 
2203 ee ee: Ha uo, ROM 5 Moe SME | eK 2S 1965 
828 2c. PHYSICIAN'S 22d. ADDRESS ~ + ral 
Fe s2 NAME (Type A. sep Ss 9010 i, 3 
Bz! || | mm) Jou Cosma, M.D Bowie. MERYILAN ©. 
pres 23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 

2 
esse rach REMOVAL (Specify) | 1/26/66 R vy Washiteron DC 

24. FUNERAL Se Tae pie SUE ROME COBY. — pert ar ESISTEAR| 255 Sp FeITREGTS SENATURE 
va ais 1 Lee Funeral Home Washington, p.c,| oAPR 27 1966 
20M V65 


‘f 
| 


= 


ithin hours after death. 


wi 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death certificate ecuted 


15M 4-64 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 059300 CERTIFICATE OF DEATH PoRS97 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
3s 8, COUNTY | a. STATE b, COUNTY 
ge Prince Georges MARYLAND Maryland Prince George 
re S b, CITY OR TOWN (If outside warperate: IImits, c. LENGTH OF STAY IN 2b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE write RURAL and glve nearest town) 
= —_, qrandover —___ | Stivers Landover /& -1 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=oa™ Ah 
Reel 3318 Dodge Park Road 3318 Dodge Park Road ves] not 
fats 3. Hes First. Middle Last 4. pate Month Day Year 
3a ax iS 
a8 (Type or print) LIAZ Ve le (= ALMALE DEATH oa Z/ AA 
ge 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER2@HRS, 

3 f last birthday) (Months | Days | Hours | Min. 

Ww wipoweD [> pivorceo[]|Nov. 21,1879 86 yrs. | | 
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

22 Housewife At Home Virginia USA 
=e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 
es Jacob Drummond Rebecca Long 
an 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze (Yes, no, or unkown) |{Ifyesaive war or dates of service) 
pe No None Mrs. Ruth D. Conklin Same As #2 
3, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: ews Aa Ly Che gaunt 
ic IMMEDIATE CAUSE (a), Z AN ets eles 
3 7 ; 

‘Ta DUE TO > 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the ( DUE TO 4 } 
underlying cause last. (9.7 Lv 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


s 19. WAS AUTOPSY 
5 = PERFORMED? 
8 Z ves [] no 
& 

| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
a Hour while Not While factory, street, office bidg., etc.) 

= at work iy at work 


21. | certify that (I) 4thie-hespita attended the deceased from. —~ 2 , 1968 to F-2/_, 19G€, that (I) (wer last 
saw the deceased alive on_7-— Ae, and that death occurred ahcAPM, from the causes and on the date stated above. 
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cK 
Ss 
= 
2 
ae 
Ss 
4 
3 
i 
S 
as] 
= 
S 
a 
S 
i 
iS 
Ss 
= 
a 
s 
= 
= 
3 
= 
a 
=) 
at 
a 
o 
a 
2 
£ 
2 
an 
2 
= 
£ 
= 
= 
= 
2 
= 
= 
@ 
2 
at 
Fi 
S 
= 
a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
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Za. SIGNATPRE | 22b, DATE SIGNED 
ATTENDING p> MED, STAFF sya 
e M.D. PHYS. A_oinecron OE Ol 4-2/ G 
22c. PHYSICIAN’S : 22d,, ADDRESS A © 
} = = 
| tin -opeRT S Cares | 87 fa_Cast CaP rot Sr: z000s 
23a. BURIAL, CREMATION,| 23, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burisl 1/25/66 Hi C t A an 


25a. REC'D BY REGISTRAR 


APR 27 {966 


25b. REGISTRAR'S SIGNATURE 


fOHorbsa Nudgee 


bf 


f 24. FUNERAL DIRECTOR ADDRESS 
muse (9 I. Wm. Lees Sons _gegniecsen’ Df 


MARYLAND STATE DEPARTMENT OF HEALTH 


' (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tok TA 05901. MEDICAL EXAMINER’S CERTIFICATE OF DEATH (589% 


HEALTH DEPT. 


ecuted within 24 haurs after death. | 


TO DEPUTY 2. EXAMINER: This certificate shauld be ex: 


necessary, please execute the certificate, writing the ward “pending” in pencil 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner, 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


2 with the State Department af 


e alang with farm PM3. Page 
and in any event within 72 haurs after death. 


Health or its designated agent, priar ta burial, cremation, ar remaval 


VR AISME (5} 
6M 1/66 


BPESEX. 6 COLOR OR RACE 7, MARRIED NEVER MARRIED o 8. DATE OF BIRTH 9. ‘aiginliy 
female | white wiooweo [] _owvorcto F]|Feb 18, 1930 eet 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


; STATE, b. COUNTY 
Prince Georges MARYLAND ; “aryland Pro George's 


B. CITY OR TOWN (IF autside carporate limits, © LENGTH OF STAY IN Tb € CITY OR TOWN (If autside tarparate limits, write RURAL and give nearest town) 
“es PHL ons give peor! town) 4 3 years Hillcrest Jeights ae; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) di. STREET ADDRESS e Ba ae 
5509 23 Parkway 5509 23 Parkway ves CJ no KE] 
3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
HECEASED Elizabeth G. Wilson DEATH April 17, 1» 66. 


IF UNDER | YEAR 
Manths 


IF UNDER 24 HRS. 
Mio, 


ys 


19, USUAL pore ‘ON ee ee of ais done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 ATTEN o WHAT 
during mast of workin en, i ey et ANE INDUSTRY a ? 
Boske bin Binding Co. Washington D. ©, 
13. FATHER’S NAME e 14. MOTHER'S MAIDEN NAME 
Ralph Poquette Ruby Simpson 
tt WAS Be eee ae ity U.S. ARMED eae f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknawn) |(If yes give wor ar dates af service! a3 : 
no 579 34 8157} Elwood R. Wilson Hillcrest Md. 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (o) Coronary artery occlusion 
FAO! DUE TO 


Canditians, if any, which gave ) 
rise 10 immediate cause (a), DUE TO 
stating the underlying couse 
ithe Pao ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS TOBY 
YES no 1 


‘20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


MX. oe OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. Wal Not While factary, street, office bldg., etc.) 
p.m. 9 at wark C) at work oO 


z 
S 
2 
S 
= 
& 
5 
= 
2 
= 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy [5q, Inspectian fe], Inquiry fx], and in my apinian 


death resulted fram: Natural causes Accidgftt [J], Suicide [1], Hamicide [], Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


pea A, Ee o-, Mo. ASSISTANT MEDICAL ey 22. DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 
EXAMINER'S A 
NAME (Iype) John Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county} 4-19-66 
730. BURIAL CREMATION, (_ [/23b. DATE THEREOF Tic. NAME OF CEMETERY coer Td LOCATION (Gy or Towr) (County) _(Stote) 
ene pasty Apr 20, 1966 Arlington National Arlington Virginia 


‘2S. REGISTRAR’S SIGNATURE 


. = DIRECTOR ADDRESS APR? 1 RECD BY REGISTRAR 
i, Gasch's Sons Hyattsville, Md 


This certificate shauld be executed within 24 haurs after death. e@ delay is 


*. 


TO DEPUTY ®. EXAMINER 


Ps © IEEE IDLER ELAS 22 ARRYLAND STATE DEPARTMENT OF HEALTH 
BA | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q5 SYY | 
HEALTH rm ee OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before eh 
COUNTY STATE ‘ b. COUNTY 
23 Prince Georgels MARYLAND Pénnsylvania Backs. 3 County+ 
ea = b. CITY OR TOWN (If autside carparote limits, B c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town 
2 3 9 ) 
en E€. write RURAL and give nearest tawn) I 
ee AE heve hours Warminster, Pa. TEP rst 
Ey a5 @, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. Ib RESIDENCE 
-—E 8 N 970 . Hu LL R ad- ON A FARM? 
Ee é y eller Road- ? 
32 2 [Prince George General Hospital ie Ee ves L] No &) 
se & [J NAME OF First Middle Lost 4. DATE cr) Doy Year 
aS ae DECEASED _ \ OF i 
ee ag = {Type or print) dw: David Wood DEATH 4 20 "66 
os £ 3 3. SEX ©. COLOR OR RACE | 7. MARRIED [Gq NEVER MARRIED [_]] 8. DATE OF BIRTH %. RoE (ae TFUNDER | YEAR_| IF UNDER RTs 
o 3 ES ‘4 in 
=e Ns Male widowed [] pore? [}} 19 Dec, 1906 vis. 
ahaa 1 $ 10, USUAL OCCUPATION Ee kind caf wark done TOb. KIND OF BUSINESS OR TI, BIRTHPLACE {State or foreign country) 12 CITE oF WHAT 
=o Poe) ost tire . 
ae eee BUSSE Meal worker Bo Taing Pennsylvania 
au S 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 tee John E Wood Agnes Adams 
22 
gS &5 ie WAS Capa iE USS. ARMED FORGES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 3 == (Yes, no, or unknown; yes give war or dates of service! Mar ¢ Wood Warminster Pa 
=aes no 197 03 3246 Uh, - 
= = = — 18. CAUSE OF DEATH {Enter only ane cause per line far (0), (b), and (¢).) STE NDE 
oe en PART |. DEATH WAS CAUSED BY: di i 
= os eL2.0 1 MMEDITE GUS) Cardiac arrhythmia 
Sa es ; DUE TO 
Fey SES Conditions, if ony, which gave (b) Coronary arteriosclerotic heart disease 
2p BE tise 10 immediate cause (a), pars 
aS eg stating the underlying couse 
Cpa ae asi. ea (a) 
= oo rs pail 
: = 8 = =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WS AG 
ee) ere ? 
2- ef AIS YS be] 
a =a = [/20. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
SSP ee & | PRIMARY C] or CONTRIBUTING C] 
Meee 5 CAUSE OF DEATH. 
er aa & | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (ounty) (State) 
SB Gy) GS 2 Hour a.m. While Not While factory, street, office bldg., etc.) 
2 esse = 19 at work L) ot work LC) 
2 - . ; a 
a sa 2 at Tent that | took we of the remoins on ie obove, held on Autopsy [3h Inspection fc}, Inquiry [29, _ond in my opinion 
3 5 25 5S deoth resulted from: ve couges{X], nt CJ, Suicide (J, Homicide [1], Undetermined monner (_] 
£3 Sa 3 k Va CHIEF MEDICAL EXAMINER = [_] 
ses Sie CTUAL 22. DATE SIGNED 
oaee. | teen Abe Ear a 
esses EXAMINER'S K/ ; = 
2 =) ed oS a NAME (Type) J¢g Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or caunty) 4-20-66 
etre fs ATION (City ar T C 5 
oe a jo, BURIAL, CREMATION, 23b. DATE THEREOF Al ETERY OR CREMATORY |. LOCATION (City ar Town) (County) (State) 
ee nc Bubb punyrecity) 4/23/66 btd' "Ea ‘thea eral Cometery phifta: Pa, 


24. FUNERAL DIRECTOR nie 2Sq. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
s Sons Hyattsville, Md. GoLite 
Ve ASME 15) F. Gasch' ry ’ APR 25 1966 j ‘ 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours after deoth. 


ith the State Departm 
ithin 72 hours after 


event 


1 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 


-transit permit. File pog 


, prior to buriol, cremation, or removal, ond in a 


Page 3 should be used os o burial 


~“ 


ay 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05°91 abs MEDICAL EXAMINER’S CERTIFICATE OF DEATH Re 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Pare 
a. COUNTY . a. STATE b. COUNTY 
Prince George MARYLAND Md. Brince George 
b. CITY re at autside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write jive nearest tawn) , 
‘Cheverly DOA Riverdale / wi 
6, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. 5 REIDENCE 
Prince George General. Hospital 5417 Quintana st. ves C] NO 
3. NAME OF First Middle last 4. DATE Month Doy Yeor 
CEASED : OF 
Type ar print) Roy Lee Wright DEATH 18 66 
S. SEX 6. COLOR OR RACE 7, MARRIED (ra! NEVER MARRIED & 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
last birthday) Min. 
W wipowe [] oworced (| 7 Jane, 1966 YS 


11. BIRTHPLACE (State or foreign country) T2. CITIZEN OF WHAT 


Riverdale, Maryland 
14. MOTHER'S MAIDEN NAME 


ennie Kidwell 


17. INFORMANT 


Lowell Wright, Jr. 


1Da, ies OCCUPATION os kind of wark done | 1Db. KIND OF BUSINESS OR 


libel tinsHAsn, fe. var retired) INDUSTRY 


13. FATHER'S NAME 


Lowell Wright, Jr. 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) |(If yes give war or dates af service] 

NO None None 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: 


suit?’ quintens Sites 


Mee 
ase AND DEATH 


IMMEDIATE CAUSE (0) Purul i ml 

3H0. | DUE TO 

Conditions, ifany, which gove (b) 

rise to immediate cause (a), DUE 10 

stoting the underlying cause 

i a @ 
ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. LE 
4 YES kl no [] 
= | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
fe | PRIMARY CI or CONTRIBUTING C1 
~ | CAUSE OF DEATH. 
3 Dc. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stote) 
4 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
i p.m. 9 atwark L) otwork C1 


21. I certify that | taak charge af the remains described abaye, held an Autapsy [3 —Inspectian fc}, Inquiry [_}e and in my apinion 


death resulted fram: orc cident Suicide [], Hamicide [], Undetermined manner (_] 
SIGNATURE AA [Ll 


CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER ea 22. DATE SIGNED 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 


necessary, pleose execute the certificote, writing the word “pending” 
TO FUNERAL DIRECTOR 


Health or its designoted ogent, 


, j * DEPUTY MEDICAL EXAMINER [Je 
) EXAMINER'S < 
~ NAME (Type) Kehoe, M M.D 9 Riverdale Address (Street, city, town, or county) hy 18-66 
Wo, BURIAL CREMATION[  [/23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
MOVAI : 
ently EWEN 320-66 |Natl.Memorial Park, [Falls Church, Virginia 
yy ADDRESS 750, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


ome, Herndon, Virginia | APR 1968 | fOHorbeg ud, 


f a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—s 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


pletely filled in by the funeral 


Neat carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit. Then please 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ft GO5904 CERTIFICATE OF DEATH VO904 
1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a SRE b. CQUN 
Prince George MARYLAND aryland - rimce George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) / 
Riverdale GoA Riverdale 46-1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
77|_Leland Memorial Hospital 4903 Queensbury Ha. vesL] not) 
3. peeeiees First Middle Last 4. BATE Month Oay Year 
(ype orprin) Lawane Eileen Yates pete April 13 19_ 66 
5. SEX 6. COLOR OR RACE | 7, rm 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24HRS. 
7. MARRIEO PX] NEVER MARRIEO [_] foat ginthdays Hower hee ae PNDER 24485, 
Female White wivoweo [-] pivorceD(]| 5—m29—1911 54 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even if retired) | INOUSTR | COUNTRY? 
Housewife West Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ph Stanton Garrie Mae Chatterdon _ 


iS] 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 4 verdal e Ma 
2 


(Yes, no, of unkown) | (Ifyes give war or dates of service) < 


No_ 877_05 561 = ae RET 


18. CAUSE OF DEATH [Enter only one cause per Hine fog (a), (b), and (c). 


PART |, DEATH WAS CAUSEO BY: 
¥ , MMEOIATE CAUSE (a). 
1 
/ 


Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the ( OUE = 
underlying cause last. {c)_ 


| INTERVAL BETWEEN 
ONSET AND DEAT 


3 “PART It. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 5 WAS AUTOPSY 

i ? 

s ves[] No {gh 
< = ul 

i= ] 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

& ] OR CONTRIBUTING [1 CAUSE OF 01 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= at work} at work 


d the deceased fro that (1) (we) fast 


21.1 uy that (1) (this hospjtal) attend 
{2 Z 


a a ne OATE aN, 
ATTENOING D. STAFF 
mp, PHYS. (Ee oirector L] Prys. [1] 


| 22d. ADDRESS 


| ? NAME (ype) 


23a. BURIAL, CREMATION, 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Clty, town or county) (State) 
EMOVAL (Specify) 


\W.W. Chambers Co, Riverdsle, Maryland 


ai nated Beco = 8-68 Fi, dineoln Cem. prot rata ae petra teins — 
|QAPR 18 1966 _f¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
c 4 : 
ye ey 05905 CERTIFICATE OF DEATH JO GHZ 
F tee —— 
8 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B88 a. COUNTY COUNTY 
B 273 PRINCE GEORGE'S mean || BiStkicr or copwpehe™; 
S = ga b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
vo BE? write RURAL and give nearest town) 
5 = 8 ANDREWS AIR FORCE BASE 65 Days WASHINGTON / 
aa if 3 on G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS e. Ae ge 
Sy ee 
“ ©8£9°|USAF HOSPITAL ANDREWS 5201 Manor Drive, SE yes] nol 
= 235s 3. NAME DF First A 
2 28 = in Aa Irs| Middie Last | 4. DATE Month Day Year 
ese ies BO REAL PLR) CYRIL LONG YEAGER DEATH APRIL 13 1966 
B Ses 5. SEX 8. COLOR OR RACE |7, MARRIED NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 ue> last birthday) | Months { Days | Hours | Min. 
g &Sse AUCASTAN | Wwipoweo [j pivorceo[]| 13 JUNE 1899 yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cy s 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Se 
ree PARSONS, WEST VIRGINIA U.S.A. 
z ce 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
SS 
e ge & CHARLIE F. YEAGER NORMA IRIS LONG 
Soe 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s 25 (Yes, no, or unkown) | (If yes give war or dates of service) 
8 2388 YES 1917 27l-10-019) | MRS CYRIL L YEAGER - WIFE - SAME AS #2 
a S28 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
&.3758 PART |. DEATH WAS CAUSED BY: ‘ 
2ea85 IMMEDIATE CAUSE (a)___ BRONCHOPNEUMONTA WEEK 
=3 B58 SL ORO DUE TO 
8EC55 Cenditions, If any, which ) YEARS 
Sas oo gave rise to Immediate 
ss ga tause (a), stating the DUE TO 
253 ge . underlying cause last. {c) = "> = . 
SEegs & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (2) |19. WAS AUTOPSY 
2° 92s = a 
FES.8 ,|2|_ NONE ves ET NO) 
sseS irs : aa 
: = 5 . . . 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= 3 
Satcus & | OR CONTRIBUTING [ CAUSE DF DEATH 
28 522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a S 
=o 28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Se a Hour a.m. While met While factory, street, office bidg., etc.) 
gordon my 
22 £28 = p.m. 19 at work at work 
23.22 21, | certify that Qf (this hospital) attended the deceased from_L7 FEB, 1966 tol3 APR _, 19.66 , that 2!) (we) last 
s = 4 
Eeezs saw the deceased alive on. 19_66., and that death occurred at_LO5%, from the causes and on the date stated above. 
SOS 5 RE re P.M | 22b. DATE SIGNED 
= ATTENDING MED.* °°°2 STAFF 
seo 28 | 2 Celi ys ‘Z mo, Phys. _[_]_pirector [_] Pays. [% APR 66 
#i2%5 ~ ParSrclaw 22d. ADORESSUSAF HOSPITAL ANDREWS, ANDREWS 
oat 5 
Babes jie) PHELPS, CAPT, MC, USAF ____|4rp, wasiinoron_D.c.20331__" 
Eetls 23a. (A a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o s specify) * . 
a abe Granade 4-15-66 Cedar Hill Cemetery Suitland Maryland 


VR AIS (4) tf 
20M 1/65 : 


4. fungRa DIRECTOR _ ADDRESS - 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1lhelm Funeral Home 4308 Suitland Rd fuispan ia 
po Harylanc! pAPR 18 {966! oP li, 


a 


] 


FOR STATE 


HEALTH DEPT. 


This certificote shauld be executed within 24 hours ofter deoth. @... is 


necessary, pleose execute the certificate, writing the ward “pending” in penc 


TO DEPUTY x EXAMINER 


Item 18. Give Pages 1, 2, and 3 to 


h the Stote Deportment of 
ithin 72 hours ofter deoth. 


your files. 
Page 3 should be used as a burial-tronsit permit. File pages 


the funerol director. Page 4 shauld be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Page 
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5 may be retained for 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
61/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5906 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05913 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 0, STATE g coun 
Prince George's MARYLAND Maryland Tince George's 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) as / 
heve DOA Edmonston lw I 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS oR RSIDENE 
Prince George Gene Hospita 5200 47th, Avenue yes [) x0 Gg 
3. NAME OF First Middle Last 4 DATE Manth Day Year 
‘DECEASED 
(Type or print} Marga e J DEATH 
§. SEX © COLOR OR RACE | 7. MARRIED [SJ EVER MARRIED [—]] & DATE OF BIRTH GE fn years 
lost birthday) 
emale Thite winoweD [] pivorced [[] vhs. 
To, USUAL OCCUPATION [Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT 
during most ph working tie eyan if retired) INDUSTRY ho COUNTRY ? 
e own home Maryland U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


alvin S Plumer 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? fe SOCIAL SECURITY NO. 17. INFORMANT Address 


Signe veg parr cates af servi 78 28 8316 Walter & Young Edmonston, Md. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) ae 
PART |. DEATH WAS CAUSED: BY: . 
IMMEDIATE Cause (o) Heart failure 


of 220 DUE TO 

Canditions, if any, which gave (b) 

rise ta immediote couse (0), DUE 10 

stoting the underlying cause 

Ca ea @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. a nal 
= ee ? 
3 ves] NO Bx) 
i | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
@ | PRIMARY LI or CONTRIBUTING C1 
SS |_ CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. — (City ar tawn) (County) (State) 
$ Hour a.m. While Not while T= factary, street, office bldg,, etc.) 

p.m. 9 at wark oO at work 


21. Ucertify thot | took chorge of the remoins er obove, held on Autopsy {_], Inspection Bc], Inquiry Bc], and in my opinion 


death resulted from: uro! cquses EKA} Accident ([], Suicide ([], Homicide [], Undetermined monner (] 
y, CHIEF MEDICAL EXAMINER [7] 


EeSuiog (}, An L-T-7 inp, ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
EXAMINER'S fA} DEPUTY MEDICAL EXAMINER FX} 
NAME (Type) J@hn/ Kehoe, M.D. Riverdale, Md, Address (Street, city, tawn, ar caunty) 4-11-66 
To. BURIAL, CREMA 3b, DATE THEREOF 23. NAME OF CEMETERY OREREINOROC 73d. LOCATION {City or Town) (County) (State) 
BUD aL Ser Apr 13, 1966{ Arlington Nati Arlington Virginia 
74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR 


F. Gasch's Sons Hyattsville, Md. 


oAPR 15 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ey 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigian-and completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 


en plea: 
ly event, within 72 hours afte 


-transit permit. Th 
, cremation, or removal, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


05907 ERTIFICATE OF DEA vo iS ou4 
7 PLACE OF DEATH USUAL RESIDENG al here deceased lived, tf institution: Residence before admission) 
Mls) b Pocenice ; ae 


COUNTY 
c oe — TO} Le tel outside Fabia limits, write RURAL and give a town) 


ewe, 
b. CITY OR TOWN 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


ide perporate limits, 


ou 
aa RURAL oH oe nearest town) 
AG LAS Eo ak 
d. NAME OF HOSTAL OR INSTITUTION (if not In hospital, give street address) || d. STREEP ABDRE: e ig Ig RESIDENCE 
/ : 

deal Matar. an Mouse lak ves] noPX} 
3. NAME OF Ravn Middle |“ OATE Month Day Year 

DECEASED OF 

(Type or print) EL , Harl DEATH A prt z| 194 
5. Pale. 6. ey CE (7, eV D NEVER , 8. ne, a Migs iH 9. AGE (In years 


last birthday) 
yrs. 


TFUNDER 1 YEAR|IF UNDER 24 HRS. 
‘| Days | Hours | Min. 


winoweD PX] DivorceD [] x —B te as 


10a. Make. | efits kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & heed or foreign country) | 12. CITIZEN OF WHAT 
during of working life, even If retired) Toe enn oe COUNTRY? 

RM ER Pravte, Ceonge —_ W sezplired” 1S) 
13. FATHER’S NAME h 14, MOTHER’S MAIDEN NAME 

osep. , 
Ad GS RGAREr Gi BRows 
‘3 =] El NU: S.. ARMED FORCES? 16. SOCIALSECURITY NO. } 17. INFORMANT Address 
(ee ho, on oe |S ge mee 
fon. Teams Li A-Quvasce PID. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: et 

IMMEDIATE CAUSE (2) ee sou for at wot pana, 
lA DUE TO bi oon 

Conditions, If any, which (b) € \ Aan x ‘ a Av. rae sare + A- rere & 2D drt ther. 1 


gave rise to immediate 
cause (a), stating the DUE TO 


iz cause last. w Ce Gila 
oe eT ETS DOT ING TO DEATH BUTNOT RELATED 10 THE TI Raat REDIS SE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
4 PERFORMED? 
Coy pelea nt = A EMR eg cyclins en cee ves] NO [ot 
20a. ACCIDENT WAS UNDERLYING Los 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part If of item 18.) 


OR CONTRIBUTING [1] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
While Not While factory, street, office bid; 
it work at work [L_] 


21.1 certify that (1) (this hospital) attended the deceased from_____4/.p 2, 19-06, to__4/,24 , 1944, that (I) (we) last 
saw the deceased alive on___\k 42119 and that death occurred at\°—A-M, from the causes and on the date stated above. 


Za. SIGNATURE 22b. DATE SIGNED 
ATTENDING =f MED. STAFF 
fe ua + SERPS M.D. PHYS. V\_pirecror [1 pus. C1] HY -e/~ GE 


farm, 


20f. (City or town) (County) (State) 
etc.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 22d. ADDRESS 
ID gl Pnascarieae NS CRS Ct BESS 2 Nagler hd £& hinstofen de D is 
23a. SURE Gee | 23b. DATE THEREOF ds 23c. NAME OF "ae OR GREMATORY | 23d. LOCATION (City, town or 7) (State) 
ars Haase Marys Vasco, (Pn 
25d. Said 'S SIGNATURE 


25a. REC’D BY REGISTRAR 


| oAPR 26 1966) fOHonbe, Yoodgh 


24, FU on 
ae OTT Ue Hl We ie Td 


